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ter death. 


Ours . 


Then please remove carbon papers. 
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IRECTOR; After this certificate has been signed by the attending physician and completely f 


should be detached for use as the burial-transit permit. 


ad 


director, pa™™ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
TO FUNE! 


vr AIS (4) © 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1999 CERTIFICATE OF DEATH 01980 
1, PLACE OF DEATH 999 Ttems-3 F ighoninaaieneo Wk Geoaad tha, ff institution: oo ‘cdmbion 


a. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gomery 


) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib. ¢, CITY OR TOWN : ‘outside corporaia limits, writs RURAL and give neerest town) 
write RURAL end give nearest town) 


5 2 
_Kensington (36 Kensington ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d, STREET ADDRESS e. BR oA 4 


__3119 Homewood Parkway 3119 Homewood Parkway ves [] No fd 


3. NAME OF First Mi 7 last “4. DATE Month Dey Year 


KOSMO J. AFFANASIEV Beam Feb. 10, 19 62 


6. COLOR OR RACE|7, mARRIED fg] NEVER MARRIED [-] | 8 DATE OF BIRTH | 9. AGE [In yeers |IF UNDER T YEAR IF UNDER 24 HRS, 


7 last birthday) | \™ ths | De: Hi Mi 
White wipowen [] pivorctp[]| Nov. : “3 319 Fe al j 


We. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | = its “OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Engineer Electrical Russia \Naturalized 
13, FATHER’S NAME = . "| 14. MOTHER'S MAIDEN NAME a7 


Yakov Affanasiev Xenia Sablin 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Wife ~ Address 


(Yes, no, or unkown) | (Ifyesgive wer ordates ofservice) 
Npne iLydia W. Affanasiev Pit as Item 2. 


“IB, CAUSE OF DEATH [Enier only one cause per line for (o), (b), end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; 
4 IMMEDIATE CAUSE (e)_ ie Prem: AE Hf Ms? 


—ET AND DEATH 
DUE TO 


Conditions, if any, which (b} 3 7 SA js 


gave rise to immediate couse 
(8), steting the underlying 
cause last. (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART | ile) 19. Was AuTORSY 
ERFORMED?. 


ves ¥] no [] 


DUE TO 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Store) 
While __ Not While factory, street, office bldg., atc,) | 
et work [_] et work 


MEDICAL CERTIFICATION 


» from the cath and on the date stated above, 
= ’ 7a = 22. oe 
2} 
MD. mp f DIRECTOR 0 PHYS, Oo Feb, 10, T9562 
: cIAN & r 22d, ADDRESS y = 
IAME (Type) f 
NAME: Cre Charles F. Ges¢hickter _Ave.,N.W., Washington,D.C, 


23a, BURIAL, CREMATION, 3b. DATE THEREOF [oa NAME OF Cl cee OR CREMATORY 23d, LOCATION (City, town or county) | (Stete) 


REMOVAL (Specify) 
Cremation 2-12-62. Suitland, — Maryland sass 
2Sb. REGISTRAR'S ie ‘URE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTR: 


AR 
ROBERT A, PUMPHREY, Bethesda,Md.|on §BB}% S¢) 0 Sot #0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 2099 CERTIFICATE OF DEATH 01984 
“4 iF, PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased Kived, Hf institution: Residence before @dmission) 
a = 
Yeon wer naman | *“"DESTRICT. OF COLUMBIA kg 
BE city OR S (f aude cororte nits, rs ie. STAY IN Ib ©. cHY pas < INGTON limits, write RURAL end give neerest town) 
ind give pearest town! I eae ye 
‘pas 7 Tamale ar be UTX bee a 
2 cf d. Nan CHES Ae HOSPITAL OR INSTITUTION (if not in hospital, give Street a: 2 d. STREET ADDRESS in BT EERE 
ww. 
ae Washing fon Sen. ¥ Hosp! ta lot aie fate Lire! e NW, ves] noKd 
5 BG 3 NAME OF” “First = Last 4 DATE Month Dey Yeer 
on fk -_ 
pega Andee w oe Ale mana rents Feb, S 962 
: 5. SEX “[6. COLOR OR RACE] 7. maRRED Pe never marnieo [7] | & DATE OF BIRTH % acd [IFUNDERT YEAR] IF UNDER 24 HRS. 
& Y he) Days urs) Mi 
Mm ale. Wh. ‘te Raed!) pivorcen [] 3-23-8S BG. yet | age ye 


mn 


Wa. USUAL OCCUPATION (Give kind of = . KIND OF BUSINESS OR INDUSTRY 
"Ref most of working life, ayen i Hired) 


Oe pre mpleyee 2 


13. FATHER'S NAME 


Gustav Wimons nw 


1. BIRTHPLACE (County & State, or foreign country) ag reRa eee 


erman mevila-4sp- 


JOTHER’S MAIDEN NAM| 


Dyeahbed ey ‘pholt 


by the alfending physician and completely fii 


transit permit. Then please remove car] 


15. WAS BECEASED ia IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wj fe Address 
(Ye: unkown) | (If yes give weror detes of service). Unknown 
I “ Sara Jane ie Same as Item 2. 

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (¢).]_ = ithe avers 

AND DEA 
PART |. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (e} VATA rds { Far Lain ie oe lOne Dee 
7 


_— UE TO mee, fi 
Conditions, if eny, ae tb) C ‘5A gestive Ake hie 7 Paul Oe Q@ 


IAN: The law requires that the death certificate be executed within 24 hours. 


i or attending physician. 


& 
Fe 
> 
= 
a 
= 
z 
cy 
Q 
& 
£ 
6 
Ba 2 
wes 
“ao 
g25 
BS gave rise to immediete cause , 
Bes {e), steting the underlying DUE TO Vind. TDP is 
ao 8 cause fast. ule “Ve @ f e a 
fos pat {ch Je ls diy 2 | ~ SES 
2 = 3 / Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT aa TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite)) 9. WAS AS AUTOPSY 
& so 2 2D, 4 wae cy, : 3 e eee 
Sees §|_ FHNeumodyihs tre Kidaey Ar] daw nw xo 
bee 8 et & [20e. ‘ACCIDENT WAS UNDERLYING []~| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
coud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aSers G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
, o = ~ — 
9 328 3 | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,” 208, (City or town) (County) (State) 
Busse Hour em. While Not While factory, street, office bldg., atc.) | 
(= mS 8 eta 19 jet work [_] et work i 
gt we 
BI O28 2. I certify that (I) (this Lion attended the deceased from... &. fovn pl G eegion: eon. 1 194000 that (I) (we) Sast 
23 2 saw the deceased alive on.. mis Bectvoes IZ, and that death occured ae, from the causes and on the | date stated above, 
ORE H 22e. SIGWATURE - ED DATE 
Ofge? ATTENDING D. STA Safe, SIGNED, 
ay ce a, he Mop. | PRYS. ie] BinecTOR Oo mays, [=I Aa- ck 
s $3 ge 22c, PHYSICIAN'S — 224. ADDRESS 
peae> | Nera stuart L. NELSON 7600 Carroll Ave., Takoma Park, Ma. 
= 5 = SS = 
Q< 5 32 230, BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ {stete) 
osoes Tare” 2-8-62 Gate of Heaven Cem. Montgomery County, Md. 
- \ — = —— 
a AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sw7jt \\\ | ROBERT A. PUMPHREY Bethesda, Md. loancpg 692 | Citrine < 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2001 CERTIFICATE OF DEATH 01982 


ez nn —— 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If inslitution: Rasidanca before admission) 
52 a. COUNTY 
25 a. STATE b. COUNTY 
re Montgomery 71 MARYLAND || __ -- ear Ss = 
Fa) b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give naarasl town) 
£45 write RURAL and giva nasrast own) 4 “ 
ce Bethesda Wash ing ton, DC : 4x - 
fs (0) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . STREET ADDRESS IS RESIDENCE 
5 6 bab: g 3 
5 | Rebwbr?Sehitamiuene || 674 32nd Street NW. _|sLinel 
= 3. NAME OF — “First Middle — la ot 4. DATE =——s Month ‘Day Yaar 
a DECEASED OF 
Pe | {Type or prim Ira s Barker | >=™ Feb 17 1962 
5. SEX 6. COLOR OR RACE|7, uaRRiED [-] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Mal Whit a sy inhdey) |"Months | De Hours | Min. 
ale e WIDOWED DIVORCED 9/16/1875 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1Da. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working life, aven if retirad) 
Delaware 


Retired-- U.S, Government _ W 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Joseph Q, Barker Sally Collison =! 
17, INFORMANT 664 32nd Stree t, NW. 


is WAS beer Sey ae IN U.S, ARMED ena al 
‘as, no, or unkown) | (Ifyas givewaror datasofservice)| 
ee Mrs, Betty B.Reed--), CAB. 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), |b), and ( a asn tng: ROERV AL BETWEEN 
PART I. DEATH WAS CAUSED BY: r Let ee 
»> i IMMEDIATE CAUSE (a) _ Brow HOPAN SUMaay yA. -- Term SAI || as an 
a i DUE TO 7 
ra) a 4 3 ae is 
wo ARTE Rjoscleposis , CERERRAL | f2 Yat 
DUE TO 


o  ANRGERt6 3ccenos,s GENeRaUZE | 76 Wy 


16. SOCIAL SECURITY NO. 
no 


Then please remove carbon papers. P: 


i-transit permit. 


{ Health prior to burial, cremation, or removal, and in any event, 


Conditions, if any, which 
98Va rise 10 immediala couse 
(2), stating tha underlying 
causa last, 3 


(AN: The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
cate has been signed by the attending physician and completely fil 


é z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 K ves [] NO 
Ba © |2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = 
aI & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G JF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s 2De. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town), {County) (Stata) 
2 g fica?” ates Whila __ Not While factory, streat, offiea bldg., atc.) | 
2. 3 g am 19 at work [_] at work | 
I & 21. | certify that (I) (thé ital) attended the deceased from.. PADMA Qi WO $10. MIS hoses 1962, that (I) (v9) last 
Po 2 saw the deceased )alive on. sa19 4. Ree and that death occured atl, f"M, from the causes and on the date stated above. 
a és 
> a 222, SIGNATURE 22b, DATE 
On bes 5 } - M Gi ( ATTENDING MED, STAFF . SIGNED 
| = Oi tA; . “= mop. | PHYS. fi" oirector [] PHYS. [] f - o 
oO = eee ee = — rep /P soho 
ot DE 22. PHYSICIAN’ 22d. ADDRESS 
Beads rane (yee) Robert G, Angle 009 D 
a-es3 | — ew Sethe 
QeP Se Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
might o OVAL (Spacify) 
929% 8 ur Lat 2/20/1962 | Cedar Hill Ceme te 
g ESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDR 
15M 9/60 The S.H,Hines Lee toilet . t part FEB 2 0 '62 Ontun £ Tiasats 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division HSH § ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOY AES 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY a race 


b. ee 
|_ “mn MARYLAND 
|, CITY OR TOWN (iF outsi cre tf I > LENGTH OF STAY IN Ib Tes OR TO’ (If outside comporata bre write age giva er gai 
write RURAL ahd give su” 


oof: lear Spring. 


d. NAME OF HOSPITAL OR de IN (if nol in hospital, giya street eddress) } 


mie sh: Sam, 9 US 2o EC. Lip ci lal 


+ Last ‘4 Mo Y Yeer 
” DECEASED 
(Type or print) a a / 
5. SEX Si CORGRIOR RATE) 7 aE Ca MARRIED [_] 


_— 
1 

FOR STATE 
\ 4. HEALTH DEPT. 


£ 
oy 


jor, Page 
ile: 


the State Board 


Bear ge YOR ee 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bisthday) | Months) Deys | Hours | Min, 
wipoweD {-]__ivorcep ["] 6 SS - GS <a yrs. | 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Shomper-Wells Co, |Harrisonburg, Virginia U.S.A. 


4. DATE Month 
re 
8. DATE OF BIRTH 


whe. USUAL OCCUPATION a Kind of work 
done.during most of working life, even if retired) 


13. FATHER’S NAME 


a/2¥7 Wo Hf : bier ett 
15. WAS DE EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S380 | 


(Yes, no, or unkown) | (Ifyasgivawarordetesofservice|5 77 wu] Gee 
Yes WWI yes 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (¢).] 


PART I. DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE {a) 


La 2 > puro 
Conditions, if any, which \ (b). 
gave rise lo immediote cause 
{a), stating the underlying 
cause last, {e} = —— >! 
eae Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl) 


14, MOTHER'S MAIDEN NAME 


cuted within 24 hours after death. If any delay is necessary, 


ig with form PM3. Page 5 may be retained 


pencil in Item 18, Give Pages 1, 2, and 3 to the funer 
ransit permit, File pages 1 and 2 


DUE TO 


, or removal, and in any event within 72 hoyfs piss death, 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection be Inquiry Pay and in my opinion 
death resulted from: Natural causes fA. Accident ie Suicide oO Homicide iB) Undetermined manner foal 


£ 

uv 

S 

o 

A 6 A Iz 19. WAS AUTOPSY 
g Ole PERFORMED? 

Bust = YES NO 

SB5e (|S Lote. latte : Telenougi 
& = 120s. ees ESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of item 18.) 

= & | PRIMARY 1] or CONTRIBUTING [1] 

= & | CAUSE OF DEATH. 

= S| 20c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fi | 2DF. (Clty or town) {County} (State) 

= Fay Hour a.m. While __Not While factory, streat, offica bldg., ete.) | 

5 z ea, 19 at work |] et work [_] “ty 

& 

= 

5 

8 


arded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


CHIEF MEDICAL EXAMINER 
ACTUAL oe n ASSI XA ATE SIGNED 
SIGNATURE CB eile ¥~ Mineo AOC ee AMIN ER Lal ee 


ignated agent, prior to burial, 


Mt. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


B DEPUTY MEDICAL EXAMINER [3d] I 
etm 2 EXAMINER'S = Zr. & he 
S23 a NAME (Type) ELA WI. Av . 3 fd ya LO CCE ice, Se vf an 
22 °3 22a. BURIAL, CREMATI , 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 
Bi REMOVAL (Specify! . 
Bx05 portal 2019-62 Fort Lincoln Cemetery Prince George*s Cog Maryland 


24b, REGISTRAR’: ‘S_SIGNATURE 


Ad, Time . 


FEB 21 "62 ch 


DORBYSy Georgi aAve ie REC'D BY REGISTRAR 
ver Spring, Md. pare! == e 


23. ae iq, 
arner E, Pumphrty, Ie 


& 
> 
z 
ER, 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mae EL RS 


92003 CERTIFICATE OF PEATH ica ‘ O1984 


ut 


ez 
s 2 1 Leet te DEATH 2. USUAL RESIDENCE 2¢28/ 02 — deceased lived, If Institutlon: Naas ae edmission) 
5£ a 3 
25 @. STATE b. COUNTY Cha 6 
on _ Montgomery MARYLAND || _ Maryland ™ StoMaxyts- 
To b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH Of STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearest town) 
es write RURAL end give neerast town) Hee c 
— 5 esda « LTS" Indianhead OFX -A 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS i, x . 
a 
—e _ Suburban tribe 6 Clermont St. _ 
ge FAME OF | First Migdie Lost 4. DATE Month Dey 2 
a DECEASED OF 
6 DE 
i Hire capri) “ss me S 5 L. 42 SS aes fa. 29 19 > 


(ONDER YEAR| 
| Doys 


5. SEX 6. COLOR OR RACE 


Male White 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Barb 
M13. FATHER’: 


8. DATE OF BIRTH "|9, AGE (In yoors 


7. MARRIED [X] NEVER MARRIED [| fest bithay) 


wiboweD [-] pivorced [_] - 6/4/24, 3722 ze 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign county) bia CITIZEN OF ee ae 
. , o 
rhe ft. ridin Le 


JC. Barrett 0° ER Gia, i EE 
| 4. MOFER'S AIDEN 

Pee ay a ae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ea 17. INFORM elf A WRI S ol 
(Yes, no, gr unkown) | [er a Vs he 
ler - __| #/#e é Silt ta UE a 

i aE ce OF = 
Bre 6 D Lew. fe FE he me, i 2ghre 
gave tise to immediete ceuse 
(a), steting the underlying See A Laz 2 be athe 


couse lest. {) 


If UNDER 24 HRS. 
Hours Min. 


eT Tae 


T INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carboi 


h prior to burial, cremation, or removal, and in any event, 


y) z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO pEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) Ss AUTOPSY 
fe PERFORMED: 
= 
ne = : : : = fae wie 

 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= ae Sa 

§ | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) {Stete) 
ve While Not While | fectory, street, office bldg., etc.) ! 

ie 19 ot work [] et work [] 


, that (1) (we) fast 
and on the date stated above, 


RECTOR: After this certificate has been signed by the attending physician and completely fij 
# should be detached for use as the burial-transit permit. 


y be retained by the hospital or attending physician, 
be filed with the State Dept. of Healt! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 fours after 


co 22b. DATE 
Mo. AON ae“ BIRECTOR (BI Pays, Oo pe 
Sgt / 5 Rice Geel ; - FOE ef wo SY. yZ- BG; 
ae Ps 23e. pale CREMATION, | 23b. DATE THEREOF [1 23c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county). . (Stata) 
$05 wove Boel) | 2-24-62 | kaheeured. em Pk ) 
Gate (4) 25b, REGISTRAR’S SIGNATURE 


Cth & FGsua 


RAL DIRECTOR'S SIGNATURE AnpREss LPL ae REC'D BY REGISTRAR 
i) < D4 Se EY ack, De (Ss care FEB 23 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTPERS 5 
02004 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaated lived, If institution: Residence before admission) 


— 


funeral 


in 24 hours after 
in b: fi 
al 
th 


3 
5 SECON ¢. STATE b. COUNTY Per jy, af 
Montgomery ’ mamcunnd || Maryland _____Memtjgemersy_—___— 
b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN 1b ©. CITY ORYOWN (If outside corporeta limits, wriia RURAL and give naerest town) 


write RURAL end give nearest town) 


Oe ee ee 
21. 1 certify that (I) (this hospital) attended the deceased from... February...2, 1962 to.February...3 1962,, that (I) (we) last 
saw the deceased alive on.... REDERATY...35.19..02., and that death occured at. 20a from the causes and on the date stated above. 


: ‘Takoma Park Be Bday! _. Takoma Park __ 1b 55ad 
a oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS *. OR 
= 2 ral A FARM 
ogee c a 
pre ___Washington Sanitarium & Hospital -1100. Linden_Ave., Apt 101 
Bz Ss 3. NAME OF First Middle Last 4, DATE Modth Day 
3 2 on DECEASED OF 
§ ee° (Type or print) Baumann — February 3, 
x = —— —— — — =. — — — 
© 8st 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF 
7. oe FS 5 last birthday} peer Deys | Hoprs in, 
Bees = male white | wivowep[] _ oivorceo [] February 2, 196 ys | we re) 5 ‘i 
8 oF Lg ~ 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ae ‘gS ra) done during most of working life, even if retired) 
5 Se Loo aa none Montgomery, Maryland America _ _ 
2 Qe ‘a 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= aa 
2 ‘ 3 

$ 5a2 ___ Charles Bruce Baumann Virginia Mae Smith _ es 
© 5 c og 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ gb g (Yes, no, or unkown) | (Ilyesgivewerordatesofservice) | 
=z 28 PRs |e el ee mother~1100 Linden Ave., Apt 101, Takoma Park, 
£,2 ¢ § 8. CAUSE OF DEATH [Enter only one ceusa per line JorAa), (b), end (e).] = “) INTERVAL BETWEEN Ma 
iy 3 ew PART |. DEATH WAS CAUSED BY: | Sire fs CREE AN s 
Sean? IMMEDIATE CAUSE (e) = ut =) -* = == geil. = nas 
orend 
canes y, a Sour to nd 
3295S i F yh oe 3 
ZEckE Conditions, if any, whic tb) fp ct — 2 alle fe 
- 3 as gave rise to immedieta cause 
= Se (a), steting the underlying DUE TO 
ees, = cause lest. te) 

ea 

se o 

2 

g 

3 

re 

ao 

3 

s 

4 

3 

a 

z= 

3 

oO 

5 


y be retained by the hospital or attending physician. 


= ass = = - 5 

2 , Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

a SS 7 ‘ORMED’ 
i 

= 2 C 5 yes []} NO 

535 & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part il of itam 1B.) a 

vat & | OR CONTRIBUTING [] CAUSE OF DEATH 

Zee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2 Fs 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town} : (County) (State) 

es g cuca, While Not While factory, street, effice bidg., ete.) | 

» 3 pie 1” et work [] at work 1 

a 

co) 

a 

0 

Wy 

& 


a 


ca ATTENDING ED STAFF 220 SIGNED 
ae i A 
Merve tro e Pe ae M.D,_| PHYS. [3 oikecror Opes. 1 o- 3-42. 


be filed with the State Dept. o! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ey z | | 2c. hele OS 22d. ADDRESS 
NAME (Typ: 
ape “Winston Ee Cochran,M,D. 
< 3 3 Zs, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
365 tian" = i 
Bo% 2=5~62 Washington Sanit: Takom. Park, Mas 
re 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 9/60 y Robert A. Hare, M.D. Wash, Sa a. & Ho it 1 DATFER 8 62 Cod bag 4 Lia 
ADISIGFL1G A 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 
ZB 


$2605. I aie OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ILTIBS 


Ta write RURAL en give ears 
Pd. NAME OF HOSPITAL OR INSTITUTION 


ae seals ville — 
nol in hospitel, give street eddress) d. STR ‘DDRI 


Was hingtow trax uw H- AmbessT. ERE 


3. NAME OF 4.0 x 


ae PORE RE ese Beil Sex Dg 


* 
| 


jin 72 hours ai 


e'3 


GD 

5 3 1, PLACE OF DEATH iP 2. USUAL RESIDENCE ae deceased institution: Residence b des 
At3 fi cord e. STATE b. COUNTY +, ia) siaee 

20 et Grams _________manytanp || [Yj on 

ie b. CITY OR TOWN outside corpora limits, | ¢. LENGTH OF STAY IN Tb Hy City ORMOWN Urs —— tho limits, wrife if ive ovine ser 
nes 9 ) 
pay 


——— 
ve. 1S RESIDENCE 


‘ON A FARM? 
yes [_] NO 
iy a 


“COLOR ORRACE)7, maRRIED PK] NEVER MARRIED [_] | 9 DATE OF BIRTH 9. AGE (In years || UNDER T YEAR 


(50) wioowep[] _bivorcep [_] 6 -fa- FT & "ic He Fang Aa 


_IF UNDER 24 HRS. 
Hours | Min, 


Wa. U L OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, “mM ‘(County & State, or foreign country) 


done Aur)ig most of eee life, even if ma lay 
13. F ine 'S NAME Qos pape ae col nol _ 
Tsaac Rel ertrude Gare 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ee Ce 
| 


acted 


Then please remove carbon papers. P. 


he attending physician and completely fil 


ATH |Entar daly one ceuse per line for (e), (b), and (c). 
PART I. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (¢)_ = 


geve rise to immediete ceuse 
(a), steting the underlying DUE TO 
cause lest, {ce} 


SS 


12. CITIZEN OF WHAT COUNTRY? 


LasA. 


& =o" sae 
© out to f 
Conditions, 22. (b) Arter fs) pe ALL oR heed Deecae i iberwurd 


~ eens ag ta Beg alder lizabeth Bell = Cou 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


SS ee 
19. WAS AUTOPSY 


prior to burial, cremation, or removal, and in any event, wil 


‘oschartl 


z 
Q PERFORMED? 
< ves [] NO 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ie & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 |20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Siete) 
a a Hour a.m. While __ Not While factory, stract, office bidg., ete.) | 
| = work ef work H 


ECTOR: After this certificate has been signed by tl 
hould be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& . | certify that { (this hospital) attended the deceased from. JAS MD cavix V0. na <thal (I) (we) last 
2 je 19. 6 2ar and that death occured AWS, from the causes and on the dale stated above. 
3 TTENDING STAFF 7b. STONED 
2 e M.D. PHYS, Oo BikecTOR C1 pers. (J 

zy Re | 22d, ADDRESS 

ere, Chape —_(|YoS Sam ithre teas instr, kel, 

O22 $3 Bae, BURIAL, CREMATION, | 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Cir town or county) a) 

ugh e Boot (Specify) 

o8p8 HSA 2/12/62 ARLINGTON NATIONAL CEM _ARL 

Laney ‘ANS (4) 245FUNERAL oe Ke HUNTEMANIPO¢E SON 25e. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

sia | DUA ‘é IE Mew Gog lope 43 "02 | Oviten £ fle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {FSR x4 
92008 CERTIFICATE OF DEATH 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


VNFORMAN? The Medical Redét 


62 ~— —————- —- 
Py = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 
2s ¢. COUNTY a, STATE b. COUNTY 
ONE Montgomery o; = MARYLAND || _ Nebraska s 
= ua b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Ba 3 write RURAL end give neerest town) 7 2 
re Bethesda 21 Days || ~~ =Bertrand DOs a ge? 
@: d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress)_ d, STREET ADDRESS 1S RESIDENCE 
3 ral ON A FA 
3 | __The Clinical Center Route # 2 _| yes [No Ce 
2 3. NAME OF First Middle test 4. DATE Month Dey Yor 
a DECEASED OF 
a cers ae EVONNE JEAN BENSON | DEATH February 20, 1962 
5 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED DATE OF BIRTH “|. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
a ‘ :° ed sat] “Days | Hours Min, 
5 Female _ White — | wow] oworcto | 9 July 1956 , ee ae “saa 
¢ TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rf done during most of working life, aven if retired) 
5 None (Child) None  ~—«||_ Nebraska __USA 2 
ie 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
8 
2 Charles L, Benson | Betty Fritz = & 
§ 
= 
= 


February...201962., that i) (we) last 


, from the causes and on the date stated above. 


22b. DATE 

AIM) tron MME Fevrvary 21, 1882 
1S. Hend ah oD |?24 ADDRESS ‘The Clinical Center, National 

Higa RULERS ORE _| Institutes_of Heakth, Bethesda 1h, Md... 


SICIAN’S: 
NAME (Type) 
23b,. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Te, BURIAL. CREMATION, yy Yo 
4 ssi) /2 

24 FUNERAL DIRECTOR'S SYGNATURY - hielpaken L7 y} 250. REC'D BY REGISTRAR 
Bl ve Vc  Atthagln eel oan FEB 2 3 '62 


MIRECTOR: After this certificate has been signed by the attending physician and completely 


(Yes, no, or unkown) | (Ifyesglvewerordetes ofservice) 

‘No | ——”—~——||_~—sCNone_| The Clinical Center, Bethesda 1), Marylend _ 
= ;: 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b], end (c).] ) INTERVAL BETWEEN 
i ONSET AND DEATH 
% PART I. DEATH WAS CAUSED BY: pe : 
rd a m IMMEDIATE Cause (e) SUbarachnoid hemorrhage ~ 2* |e 
cad DUE TO 
S28 Conditions, it eny, which wo) Pseudomonas septicemia dae. 2 
O85 geve rise to immediete ceuse 
£25 (a), sleting the underlying (OVE TO 4 
Ld BS gouse tet, ta_Acute lymphocytic leukemia _|_ 18 months 
Sot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Seer 
@ 54 9 i —— <7 
vt * |. x, 4 l ’ ves fk] no [J 
2s © | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 
aed & | OR CONTRIBUTING [] CAUSE OF DEATH 
22° & [IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bi 3 z 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or lown) (County) (State) 
2 3 ie) Pine While __ Not While factory, street, office bldg., etc.) | 
ry = t work 
g 3 3 19 at worl i 
203 
283 
ces 


TTAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


“* 


director, pad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Pag 


TO HOSPI' 


2Sb, REGISTRAR’S SIGNATURE 


Cthua £, Pata 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


a 


be filed with 


neral director, 


Pages 1 and 2 § 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by the 
-transit permit. 


lached for use as the burial: 


* 


page 3 should U 
the Stote Board af Health priar ta burial, cremation, or removal, and in ony event, within 72 hours after death. 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRI 


z> 
2a 
= 


~O 


Nt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 92007 CERTIFICATE OF, DEATH ce 01983 


a? rte RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 
VOL Fore 


b. COUNTY Bh 
Lint, Ce 
b. cy OR TOWN (If tubside corporote limit rite c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF ou! ide corporote Jimits, write RURAL ond give nearest lown) 
RAL ppd give negrest town) 


MARYLAND 


Wh eado 370). Vrs +1K- 2 
d. ha OF HOSPITAL {IF nat in haspital, give street address) | d. STREET ADDRESS v3 e a eee 
Mersin TN Cire. Bi ST; 23 w._| ves C] No 


{Tin Aw) 
$. SEX 6. ee 7. MARRIED [J] NEVER MARRIED (.] | 8: D 9. Fe {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fa ynafel J 
ducing most of warking lif oe if retired) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ee SECURITY NO. |17, INFORMAI ee 4 BY W, 
Ma. Sthwarlg 2 SS 
PART I, DEATH WAS CAUSED BY: 4 
J ‘ IMMEDIATE CAUSE (a}, 5 i Se Ora Ano, 
ERFORMED? 
Segoe ln eatrre. Lenk? 
200. ACCIDEN 
(IF EITHER, NOTIFY MEDICAL eXAMINER] 


on TH AGE i poor 
last birphday! Se 18 
re lwomant  ocets | Jl 25 ada 
ind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
IF-OUS © -2E% ot Flies SL 
(Yer. no, oF “Vi l (i yes. give wor or dote: of service) 
INTERVAL BETWEEN 
J ¢ DUE TO 
Conditions, If ony, wiKch rg Canes a Lvcan~ 2 ayeate 
gave rise to immediote oa 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 
gd re O som 
AS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature cai. injury in Part Var Part Hof item 18.) 
Hc. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 120f. (City or town) (County) (State) 
Hour 0, m, While blot aia. factary, street, office bldg., etc.) | 
p.m. 9 jot work [[] at work [J { 


3. NAME OF First Middle 4. DATE lonth 
DECEASED : OF “Fe 
(Type or print) eS ~) DEATH ok 2 
10a. USUAL OCCUPATION (Gi Ww as (State or, foreign cavntry) 12. Se. OF WH “She 
13. FATHER'S NAME 14. MOTHER'S MAIDEN N J 
Abr. tA Hole y: e /) Kid mM 
18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b}, gnd (c! 
[Enter only pe {a}. (b}, gnd (c).} ONSET AND DEATH 
ys M1. OTHER eee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE aed, Ve tae DISEASE a GIVEN IN PART 1(0}]19. WAS AUTORSY 
‘OR CONTRIBUTING L] CAUSE OF 
= 
21.1 certify thot (!) (this hospital) attended the deceased fram... \/ 4/4. ¥_ A983. to FG... 1942 that {l) (we) lost 


rs 
fo) 
5 
< 
3S 
ics 
= 
= 
& 
° 
z 
9 
a 
& 
= 


saw the eceerss ative an. F#K3__2__19GR, and that death accutred aff “2M, fram the causes and an the date stated abave. 
ps SS woo Boog Who ae 4 92 
Te. ras 72d. ADDRESS 
™ Kogce7 hk. KRHA VBS BASE Depa ee tN XG 
o_ BURIAL ORERATION, ™ DATE Be 3c. NAME OF CEMETERY OR-CREMATORY 23d, LOCATION (City, town, or county) (State) 
REMOTTAL Specify ; : 
BU OVAL. HEV SHOLOM- Tau ToRAK ee Le AS HAVETO, 


24, FUNERAL DIRECTOR'S SIGNATURE 


BECVALD DANZAVSKY 1Sanp 3001 ~1W1E SEM) 


25a. REC'D BY REGISTRAR 


oars FER 8 "62 


25b, REGISTRAR'S SIGNATURE 
Chithua £, Toran 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


x 
a 
a 


1 


the funeral directar, 


r be filed 
»< 


Pages 1 and 2 


Then please remave carban papers. 


his certificate has been signed by the attending physician and campletely filled in by 


ached far use as the burial-transit permit. 
burial, cremation, or remava!, and in any event within 72 haurs after death. 


. 7 


may be retained by the hospital ar attending physician. 
the reglstrar pri 


TO FUNERAL DIRECTOR: After 
page 3 shauid 


3 


D 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fez 
92008 CERTIFICATE OF DEATH 01990 


Reg. Dist. No. 
1. PLACE OF 4, 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
iy o. b. COUNTY 
YOwsT Ge 013 27 Yarvllntes ARYL Ax Nosr60mbe 


b. CITY OR TOWN (If outiide eprporote limits, write <. CITY OR TOWN [IF outside corpordteAimits, write RURAL ond give nearest town) 
RURAL ond give neorest 
O18 f Frere 


(Tt Theorists CARE flo. 


c, LENGTH OF STAY IN tb 


d. oer ee lee {If nat in hospitat, give street address) ihe re F wr e Ono Dae 
ose LLG HE ws) Ye $07 fehl b HE ny e ves J NO 
. NAME OF a First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED ~ OF 
(Type or print) Wi | liam Belz DEATH eb. 7 196 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [yg 8. DATE OF BIRTH 9. AGE {In aa IE UNDER | YEAR/EF UNDER 24 HRS. 
% last buthday’ Min. 
M Wy ire |wwowet)  oworceoQ | /a/ Kalo w/a) ere ee ie | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPJACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ae : J G 4 
OME P36 Toes, 6. C- “9, 
ok ae a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wickian Berz Fou e bere 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, WAL SECURITY NO. | 17, INFORMAN' Address 4 . yy, Rid 
ev . CE soc 1000 ( pw We é 
(es, no, oF unknown Uf yes, Give wor or dotes of service) . 
VOSELH . AE 1 AUS 0 hry, FLASH of C7003 he. 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). and (c)-) 


PART |. DEATH WAS CAUSED BY: 
q IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which ) 
gove rise to immediote 
couse (0}, stoting the ynder. { CUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢. 
ees - 


lying couse lost, (1 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] Nod 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“Ea, (alee, Se 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) tote) 
Hour on. While _ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] of work J ' 


21. I certify that | attended the deceased from... adk—b7._, Watnto...F-Lkb= 47, 196.2. that (fast saw the deceased 
alive cn 7 wee, and that death occurred at ge 12.M, from the causes and on the date stated above. 


ADDRESS (Street, city ar tawn, state) 4 DATE SIGNED 


Crksesr-chhy the. Liban aap HE 
220. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LORATION (City, town, or coynty) {Stote) 
Si 7 
Vere | 2) Fea slr é WY Sok by 2Lis6T0.! Ua » 


MEDICAL CERTIFICATION: 


23, FUNERAL DIRECTOR'S SIGNATURE ge Vp 2s. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
id frai pewter. frome “Ps. Copye Gide WY hoa FEB 2 0°62 Chile f Finan, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 01991 


v1 
$ 1 oy, DEATH 2. Bob RESIDENCE meee sad livad, If Institution: Residence befora aanveeenl 
5 a 
an ae were. manviann || ~*" Maryland > COUNTY Montgomery 
= 2 b. CITY Z Zo. fa out corporate a ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN [If outside corporeta limits, write RURAL and give nearest town] 
3 a eas RURAL 0g gi ne town) — 
7 hens ea) 5 Bethesda 
ws | U OF HO: aE Bi INSTI IN - no! in hospital, giva straet address) ) d. STREET ADDRESS ‘e. 1S RESIDENCE 
é 4 ay, | ON A FARM? 
3 Lie® 41GLCA Ordens . Je: rer/em ||' 5526 Oakmont Ave. ves (No [3 
5 i ae “HAME OF First “Middle 2 Last 4. Agee Month Day ‘Year 
{Type or print) 1s ARTHA _N, [SLANKENS Ayf?| mer = Feb, /F 19 62 


Le , DUE TO 


ft 2 ot hie Prep Sez Cflo77E Mstutt DIE; < VE 


gave rise to immadiaia cause 
(a), stating the underlying 
causa last, —— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ge TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te)) 19, WAS ‘AUTOPSY 


WEAN & Ufsenmla les EY ne Eh 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH Ve 
Vi oe 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d, INJURY’ OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) 
Whila Not Whila factory, street, office bldg., atc.) | 


at work [] at work [[] 


s 
H 
= 
Nn 
N 
(4 
§= 5. SEX "]6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH _|9. AGE (In yoors)|iF UNDER T YEAR] IF UNDER 24 HRS._ 
3 3 is Oo O IK Jestbich dey | val ‘Deys | Hours | Min. 
Se WwW wioowe [Xf ivorcep [] RT hee. aa A fer 
gs Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or forefotebuniry) | 12, CITIZEN OF WHAT COUNTRY? 
i done ep most of working lifey aven if retired) ee G 
a OL SE Ii fee i, 4 ‘¢ mdle ry O+ iseburi' hw O89 
Se 13. FATHER’S hig MOTHER'S MAIDEN SAI 
$y luifliam A. hh ey ‘See Oks 
a8 ers ene CUG MA 
= ree eee ae) ARMED IRCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT 4) qq), ghter Addrass 
3S a8, no, or unkown) | (Ifyas giva warordatasofservica) 
es No "| None rs. Beulah facey Same as Item 2. 
& 18, CAUSE OF DEATH [Entar only one cause per line lor (a), (b), and (d.] INTERVAL BETWEEN 
ONSET ATH 
5 PART |, DEATH WAS CAUSED BY. L 
2 IMMEDIATE CAUSE (2) COUPEE ULAT TORY COCCA ee ZOIASE: 
ry 
a 
§ 
3 


DUE TO GE Ed We VALLE SCCOGOSCS J KEE. 


tc) ae 


| or attending physician. 


20c. TIME OF INJURY Month, Day, Yaar (County) (State) 
Hour ¢@.m, 


p.m, 


MEDICAL CERTIFICATION 


19 


(MMA cccce 19588.& That (1) (we) last 
causes an on the date stated above; 


saw the deceased alive on.. 


22a. me 


RECTOR: After this certificate has been signed by the attending physician and completely 


lould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


STAFF 
_ieeron C1 prays. (9 


death. Page 4 may be retained by the hosp 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 ec. 2d. ADDRE: Lie 
ate | me a, la p00 barrier Cone 8G 
RB 23a. MOY AL CREMATION, 3b. DATE THEREOF 23, NAME OF —— OR CREMATORY 23d. LOCATION (City, town or county) 
Q~ Buriai-transit 2-19-62 | Wichita Park Cemetery! Wichita, - 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S - SIGNATURE 
15m 7/61 ROBERT A. PUMPHREY Bethesda, Md. [yw h? 2! 6 Cath Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02010 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Seascah) before admis: 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Ohio 
b. CITY OR TOWN {it outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write RURAL and giva neerest town) 
write RURAL end give nearest town) 
Bethesda (curai) 9 days Fremont 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 


U.S. Naval Hospi tet _ petiesde ets ae 223 North Wood Street ves [] No [a 


|. NAME OF Middl ‘Last “4, DATE Month ‘Yeor 
DECEASED OF 


Uva stas ‘Emil Ignatius Bodenlos _ DEATH February 1%2 
5. SEX &, COLOR OR RACE|7, MARRIED [x] NEVER MARRIED 8. DATEOFSIRTH “]9. AGE Un years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Xd O last birthday) Mes Days | Hours | Min. 


Male Caucasian | weow[]  ovorcio[]|6 April 1900 61 ys. 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


U.S, Army _ re Ohio USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


BODENLOS, Robert I. GEDEON, Charlotte 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ikyes giveweror datesof service) 

ves | WHI in| : wife Mrs. Marie Al Bodenlos Same as #2 

18. CAUSE OF DEATH [Enter only one cause pepline for (e), (b), and (c).] 2 % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: nA ee 
13 IMMEDIATE CAUSE (eo) Ce c74E 

4 DUE TO 

Conditions, if any, while (b) 

92V8 rise to immediote couse 4 

{a}, stating the underlying ( DUE TO 

cause lest, 5 (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
——— > a PERFORMED? 


ves [] No at 


and 2 should 


death. 


by the funerai 


Gy 
an 


any event, within 72 hours 


lease remove carbon papers. 


nsit permit. Then 


|, cremation, or ow 
) 


Co 


z 
a 
"i 
5 
° 
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~~ 
nN 
73 
= 
2 
3 
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3 
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2 
= 
= 
is} 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Peet I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(W EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ‘ 20t. (City or town) (County) (Stele) 
Hour a.m. While Not While factory, strest, office bldg., etc.) | 
p.m, 19 et work at work ! 


. | certify that 2) (this hospital) attended the deceased fro@l..January........ 1992, 18. February... 19.62 that X)) (we) last 
saw the deceased alive on&.. February.......19. 62.., and that death occured a223QPMrom the causes and on the date stated above, 


SIGNAJURE 22b, DATE 


bp Atlarren Aen me oo DIRECTOR oO WHE, 9 Feb 1962 ed 


22d. ADDRESS 


‘CTOR: After this certificate has been signed by the ettending physician and completely 


jould be detached for use as the burial-tra 


tate Dept, of Health prior to burial, 


4 may be retained by the hospital or attending physician. 


«: 


eae ‘S 
en (Type) 


—WARRENDER _LT_MC_USN__ --Y..8.--NAVAL HOSPITAL BETHESDA, MD, =r 


Be TAL le 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eas LOCATION (City, town or saietyitg ~[Stete) 


page’ 


be filed with 


director, 


REMOVAL (Specify) 
Burial ener 13-6: Arlington National Cemetery Arlington Virginia. 
ie 


24 R. IREGT@R:: rae 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Maryland 


TO HOSPITAL OR ATTENDING PHYSI 


S death. Page 


TO FUNERAI, 


2 
a 
= 


FER 13 '62 [ets thane 


peri e _PHMPHREY ne Home 1557 Wis. Avenu 


y the funeral 
ind 2 should 


id be detached for use as the burial-transit permit. Then please remove carbon papers. P. @ 


be filed with the State Dept. o! 


Se 


R: After this certificate has been signed by the attending physician and completely filleg 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours att 


retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a! 
CTO: 


be 
ne 


death, Page 4 ms 
director, 


TO HOSPITAL OR 


56 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OTS323 
9201 1 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dececsed lived, If Institution: Residence before 8dmission) 
a 
p fontgomer e. STATE b. COUNTY 
Montg v MARYLAND ‘ West Virginia L 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN (if outside corporate limits, wala RURAL end give neared! town) 
write RURAL end give neerest town) 4 
Bethesda 2 af; Aus Halltown pace FOR 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraet addrefs) d. STREET ADDRESS = “Te. IS S RESIDENCE) 
ON 
The Clinical Center, Bethesda 1h, Md. No street address _|ves (No Ee 
3. NAME OF First Middle Lest 4. DATE Menth Day Yoer = 
DECEASED me 
Mpsiecenn) Willian Elwood _Bowers . DEATH February 27, 19. 620 
5. SEX |6 COLOR OR RACE}7, arRieD [AENEVER MARRIED [_] | & DATE OF BIRTH "|9. AGE (In years | IF aenery IF UNDER 24 HRS._ 
= lest birthdey) |Months| Days | Hours | Min. 
Male White | wioown[] _vworcio[-]| June lh, 1925 yes. | 
10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | ae 
Postmaster _ Government West Virginia _ U.S.A. ‘3 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Winerd Bowers _ ¥ Freda McAboy 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. TOR Address 
(Yes, no, or unkown) | (Ifyesgiva waror dates ofservice) pen Record. 
el, WW IT. A 23-38-7576 The clint? Center, Bethesda, Lh, Mary 
18, CAUSE OF DEATH [Enter only one couse per lina for (e), (b), ond (c).] INTERVAL ca 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE cause (eo) Acute cardiac failur 2 = __|_minutes___ 
ee Hs 4 ‘ 4 DUE TO 
Conditions, if eny, which «Acute myelogenous leukemia am : |7 months 
gave rise to immediete cause a <a, — 4 “malt eared 
(a), stating the underlying ( PUETO 
couse last. (e) 
= = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
5 ves no [7] 
= | 206. ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) =. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Steta) 
6 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
g Sia 9 jet work et work [J t 


21. | certify that} (this hospital) attended the deceased fromJAnuary.. AG: » 19.62 to February....27 39. 62 that B) (we) last 


saw the deceased alive on. dak Ae 7s. 19, 62. ., and that death occured atZ.i.5QMrom the causes and on the date stated above, 
ot abs erg ATTENDING MED. STAFF 2b ONED 
: AG. MD. (1 opirecror [} Pus. BX) 2/28/62 
aoa 724. A00RSS The Clinical Center, National — 
Robert H. Levin, M.D. __|_ Tnstitutes..0f-Health,. Bethesda lh, .Mde.... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a] 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta} 
een (Specify) 2 
ial tb Edge. Hill Cemet Charles Town, West Va. 
FUNERAL DIREC’ 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pe iia Ee pare MAR 6 "62 
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vy the funera 
and 2 shoul 
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in any event, within 72 hours ai 


any 
~~ 
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permit. Then please remove carbon papers. Pa: 


ECTOR: After this certificate has been signed by the attending physician and completely fill 
ould be detached for use as the burial-transit 
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4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92012 CERTIFICATE OF DEATH 01994 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased hived, If institution: Residence before edmission) 


a COUNTY Mont gomery ae aed a "Mary Land ». COUNTY Mont gomery 


b. CITY OR TOWN [if outside corporale limits, | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Bethesda ky Kensington 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) _ 4. STREET ADDRESS . @. 1S RESIDENCE 
i ON A FARM? 


Suburban Hospital : 10304 Mont gome ry Ave. ves [] no¥] 


‘3. NAMEOF “First = 4. ‘DATE Month Dey ~Yeor 
DECEASED 


Wer NINA HOOD BRAZELTON BEAT Feb, 26, 1962 


5. SEX [6 COLOR OR RACE) 7. aRiED [—] NEVER MARRIED [] | 8, DATE OF BIRTH "]9. AGE (tn years [IF UNDER YEAR “IF UNDER 24 HRS. 


Female White wipowed [5$ —_vivorceD [] Sept. 15, 1882 ‘79 pal pi pt 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country} 1 12. CITIZEN OF WHAT COUNTRY? 
done during most of warking life, even if retired) | 
Housewife Alabama | & Ss. 


13. FATHER’S NAME ~ | 14, MOTHER'S MAIDEN NAME 


William Hood Valinte Yielding 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Son ‘Address 


{Yes, no, or unkown} | {If yes give werordatesofservice)! 
"No mee an"'| None Irving H. Brgzelton Same as Item 2. 


P18. CAUSE OF DEATH [Enter only one cause pénjine for (e), (b), end (e).] > INTERVAL BETWEEN 
ia 1, DEATH WAS CAUSED BY; 3 anes 


reg CAUSE (e)_ 
a4 DUE TO 

Conditions, it eny, which / 3 ve PJ 
gave rise to immediete cause | 


{e), steting the underlying DUETO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE “CONDITION GIVEN IN PART I(e}| 19. WAS AuTorsy 
~~ x = PERFORMED 


ves [] No 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) {Stete) 
oe ea While Not While factory, street, office bldg., etc.) | 
et work [7] et work t 


MEDICAL CERTIFICATION 


Pam, 19 
21. 1 certify that (I) (this ho: ital): attended the deceased from.... AM Naess inisy poh to... i, 19.€.2, that (1) (we) last, 
saw the deceased aliye 5 31. GA and that det cei Re5 M, from the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF Si 


Mp. | PHYS. fA ooiectror [J pxys. [] fe 
22e, PHYSICIAN'S s sad ADDRESS alain aa ze 22, 
Set eae 4 Dbowovww “to Wisconsin Ave.,Bethesda, Md, 


Be. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ea 


Burial” | 2-28-62 | Arlington Natl Cem. | Arlington, Virginia. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. joan WAR 162 | Cutty fi Honma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marnane 


02013 Piccard ato OF DEATH 01995 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitufion: Residence before edminion) 


*- COUNTY “Mont gomery a5 «STATE Maryland b. COUNTY Mont gome ry 
RYLAND 


b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limils, write RURAL end give neeresl lown) 
write RURAL end give neerest town) > a 4 


Silver Spring 15 years SA, Chevy Chase 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) bs d. STREET ADDRESS — @. IS RESIDENCE 


ON A FARM? 
Marilea Nursing Home ‘ 6420 Western Avenue ves] No Fy 


3. NAME OF “First Middle Lest a DATE iy ~ Veer 
DECEASED 3 : 
(Type or print) Alice Chase Briggs | DEATH Zz ZL 19¢° 
5. SEX ‘6. COLOR OR RACE(7, ARRIED [EUNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


bithdey) |Months| De rT ne 
female white wivowen EX pivorcen Sept. 20, 1875 est vem | Deys | Hours Mi 


1S. 


ld 


y the funeral 


land 2 


‘S 
in any event, within 72 hours after dea’ 


@ 


id be detached for use as the burial-fransit permit. Then please remove carbon papers. Pag! 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own € home | Toledo, Ohio U.S.A. 
13. FATHER'S NAME ae 14, MOTHER'S MAIDEN NAME : 
Herman Walbridge | Elizabeth Wal bridge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address chevy 


me" or unkown) | (Ifyes give weror detesol service) meee Southwick W, bikie 6420 Western Ave.Chase, Mde 


~~ | 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end {e).] TNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: aa 
IMMEDIATE CAUSE (¢]__ eee Ss Seine: Fs _ To Kax. 
: re) DUE TO ' 
: ee 
Conditions, if eny, which fe pe LneR Gn t ern - _— 
»~ 


gave rise to immediete ceuse 


(@), steling the underlying ( OUETO f ) fEdeae 
couse lest, ‘ () et we 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL i CONDITION GIVEN IN PART 1 te) 19. a AUT 


SY 
FORMED? 
YES NO 
aun ¥3 sd RDS 
20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) ~— (Stete) 


Hour @.m, While Not While factory, sirest, office bldg., etc.) | 
yp ‘et work et work | 


. | certify that (I) (this ¥e attended the —" fro + 1982, that (1) Gwe) last 


| or attending physician. 
ECTOR: After this certificate has been signed by the affending physician and completely 


Dept. of Health prior to burial, cremation, or removal, 
MEDICAL CERTIFICATION 


saw the deceased alive on. d that death occured (44 M, from the causes and on the date stated above. 


22e, SIGNATURE 2b. DATE 
pep mee Hagia oO Pays Oo os é eo, 
open ie 3 7 gle Ren 


's 22d, ADDRESS 
(vee) John S, Rogers 
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be retained by the hos 


5 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a] Eap 
REMOVAL. (Specily) 

BurLa 2u16-62 Rock Creek pores Washington, D.C, 

24 FUNERAL DIRECTOR'S a a aFe megs CEOT HLA AVE @ | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Warner FE. phrey, Spring,Md. DATE FEB 1 9 62 Onthun § fiasn 


be filed with the State 


death. Page 4 
director, page OWsyoul 


TO HOSPITAL OR 
TO FUNE 


as 
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a 
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ret 


yy the funeral 
should 


bs: 
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| or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 
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uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N201G CERTIFICATE OF DEATH 01996 


1. PLACE OF DEATH 
MARYLAND 


a. COUNTY 
b, CITY OR {le tif outsi ¢. LENGTH OF STAY IN Ib 


pete end give ey A Wr b ays 
FAO: ole OR | a Lae (if notAn hospitel, give strest eddress) ~ d, STREET ADDRESS + We 
IVR CRBAN ae SP/TAL ae ie on. 3 


'3. NAME OF “First Test 4. DATE Month ‘Day _—‘Yeer 


ee J “Pe Pepi eK. F DEATH Fela. fo ‘ We) 
a, i 


ae “16. CO ROR 7. MARRIED J; MARRIED 8. cS 2 “et ~]9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
l Le O oO ns e tag beder) | Honite| Devs | Hous ] in. 
= | wow! DIVORCED A ad, 
“re © PR _pworeo a ‘yppa 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Batt (County & State, or foreign — 


Urjng most of working life, even if retired) aaa ee 
T(RED DC. Gsyecinerr — Te lend U.S. @. 


| ua. ats s pee ;, é 
, 

Wiig » be ERICK Ltt O° oe 
WAS D nse EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Lee "Address 
(Yes, no, orainkown) | (Ifyesgivewerordetesotservice) _ D 
ib 1 Oo pater S06: fell? Julia (BeooeesK 2, 

‘AUSE OF DEATH [Enier only one couse per lina for oe ‘end (ce): INTERVAL BE]WEEN 

PART |. DEATH WAS CAUSED BY: ened ae Ny 
we. \ EDIATE CAUSE (e)__! #7) a a oa Bie < 
ms > DUE TO dct 
Conditions, if eny, which wo Conghrnk Yh 


geva rise to immediete couse a, 
{e), steting the underlying f PVETO 
couse fest. SS (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admissign) 
eSTATE b. COUNTY aie 7. 


— veal! (i e 
c. CITY OR YOWN (If oulside corporete er 


ASHE hy 


ON A FARM? 
yes [_] NO 


PATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMEO? 


us fq no [J 


208, ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m 
p.m. w 


21. | certify that (I) (this h eh ae. the deceased from, 
eb cA, and thi 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
et work [} ot work [] 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Steta) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


» that (I) (we) last 


2 4S pale causes -) on the date stated above. 
22b, DATE 


eae a STAFF SIGNED 
an DIRECTOR Oo euvs. 2-97-62 


RYLAND PYO-¥4 MW Waote b. MCE. 


saw the deceased alive 


22e. nae pP 


22c. PHYSICIAN'S. é 


NAME (Type) 


death. Page 4 may 
director, page <¥s" 
be filed with the State 


23a. be CREMATION, 
REM\ 


23b. DATE JHEREO} Ve NAME OF CEMETERY Of} MEMATORY 23d., LOCATION (City, = ae (Stete) 
W HEATO 


TO HOSPITAL OR 


>TO FUNE 
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Gare OF 2 08 REC'D BY RE RS RAR | 25b. REGISTRARS ee 
Sf 086. 7 SC MVE. 


batt FE 1 36 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02015 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01997 


1 PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3. COUNTY TATE JUNTY vi 
ae MARYLAND Ma TY mM : 
b oan TOWN|lif outside = "| LENGTH OF STAYIN 1b || c yi. TOWN (If outsida corporata limits, writa RURAL and give n ee 


reel 
3S 


| write RURAL ard give nee, 


eee aS 4 OW 
d. NAME OF HOSPITAL OR INSTITUTION (i 


oa = a 04 il 
* SECEASED 
Cpe or | aberf Lawrence, R ow FAA a 6 62, 


IF UNDER 1 YEAR 


ive street eddress) @. IS RESIDENCE 


ip hos ot, A FARM? 
ROE Ss Qyis | ata a Says 


joe Ae | A STREET det phe == Bs eo 


ves [] NO 


“First Middle Last WE es Month “Dey Yer 


(Yas, no, or unkown) 
No 


S) : 
jonni Lynne Brosuia epi 


ONSET AND Pe 


a 
&4 
as 
ov 
=s 
£5 5. SEX "|. COLOR OR RACE| 7. MARRIED DXCNEVER MARRIED O zs oe OF "19. AGE (In years IF UNDER 24 om 
Fa last birthday) |"Months| Devs | Hours Min. 
ws wipowtD [] © ptvorcep [] ~/1S- 0 ws a 

ove 10s. USUAL OCCUPATION (Give kind of work | Db. KIND OF Hed ‘O® INDUSTR BIRTHPLACE (State or foreign country) ~-{ 12, CITIZEN OF A COUNTRY? 

- oN done during most of working life, re if ratired) i a4 

3s | Salesman Hardecwar ie Me 3 
co, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S= 
a 
a omas “Par Anna Me ers 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. an Geen NO./ 17. INFORMANT Ps \d df 
= (lfyes giveworordatesofservice] ‘Sam Address . 
ig 
a 


") 18. CAUSE OF DEATH [Ener only one caus 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 
L } ae a. ¢ ° in To 
Conditions, Ys which 
gave rise to immediete use 


(e), steting the underlying 
cause last. te) 


DUE TO 


é ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN| PART al 19. WAS AUTOPSY 
ie ne PERFORMED? 
Ee 
S - J 2 eee). 2 ves [] No qa 
—E 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part lor Part Ill of item 18.) 
a PRIMARY [-] or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
24 “3 i ~ asi =i 
iS 20c, TIME OF INJURY Month, Day, Yeer 2Dd. INJURY eccuaray 208. PLACE OF INJURY {Home, ‘farm, 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While fectory, street, office bldg., etc. it 
2 ih my at work [] et work 


21. I certify that | took charge of the remains described above, held an Autopsy lap ars rl inquiry [ral and in my opinion 
death resulted from: Natura! causes i} Accident [[}. Suicide [_]. Homicide [[]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 4 eat + 
SIGNATUR gee f Fi sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any ¢ 


2 
a3 ees DEPUTY MEDICAL EXAMINER zB a 14 é@ 2 
3 EXAMINER'S -4G— 
He NAME (Type) FKAM, Ty, Bresehant Address (Street, cily, town, or county) e.: 
32 2 pact a Bab. DATE THEREOF 22c. NAME OF ome ‘OR CREMATORY |? 22d. LOCATION (City, town, or country) (Siete) 
cs REMOM Ak (6 prec: 
ax9 Cremat 2/6/62 | Ft.Lincoln Crematory! Pr.Geo.Co., Maryland 
240. REC'D BY REGISTRAR | 24b, R 


23. FUNERAL aTeTOR ~ ADDRESS — Wash, - c. . REGISTRAR’S SIGNATURE 


The ‘Ss. -H.Hines Co. s2901 14th St. N. We 


VS. AISMEC 
5M 9/60 


toate FEB 7 62 mer ae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DN2018 CERTIFICATE OF DEATH e. 01998. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived, If institution: Residence before edmissio 
a. COUNTY a. STATE b. COUNTY 


on) 
Mont gome ry MARYLAND Mary lend Mont gomery y / 


b, CITY OR TOWN (if outside corporate limits, 


write RURAL end give nearest 'Sf#ilver 
Woodside Park) 
(Westatten Fark) spr! a 


¢. LENGTH OF STAY IN 1b c. CITY OR care {If outside corporate Timits, write RURAL and give nearest town} 


7 years. Uwoodsiae Park) Silver Spring 


by the funeral 


and 2 si 
death. 


” 


d. NAME OF HOSPITAL OR INSTITUTION {if noFtn hospital, give street address) d, STREET ADDRESS «1S hee 

¢ ON A FARM 

3 9008 Fairview Road 9008 Fairview Road vs [] NOT] 

ms '3. NAME OF “First oF, ¥ ‘Last 4. DATE Month Dey “Yeer 

iad DECEASED OF 

° (ye er print Ethel Rosetta Burdine teat February 5, 19 62 

s 5. SEX «6. COLOR OR RACE|7. married [DD NeVER MARRIED Jo] | 8 DATE OF BIRTH [9 AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS._ 
doy} as 

es female white wipoweD[-] _vivorceo [] HI 11/21/1906 ‘oS. | Men Deys | Hours | Min 

S 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign sai | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) | 

5 At Home Washington,D,C, iv Wy Bak 

5 


13. FATHER'S NAME 


Alfred H, Burdine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordetesof service} 


14, MOTHER'S MAIDEN NAME 


Mary E, Lytle 


Tee need 9008Fairview Road 
no James P,Casbariane~ 
| 18. CAUSE OF DEATH [Enter only ona couse per line for (6), (bl, end ().] = Silver Sp ring, Lany, dA nd 


- ONSET AND D H 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE 0 Ae ule AS ng gerpe ve Heer ff ee 2u Je rd aes 


16. SOCIAL SECURITY NO. 


transit permit. Then please remove carbon papers. P: 


|, cremation, or ae) 


(e), stating the underlying 


geve rise to immedieta cause 
DUE TO ‘ 
“7) € os “HLA | J) Ww x 


Conditlons, i so) m= 2 ce wis fence We nae a Zs ZLe Ze Le Yor 


cause fast. 


(c)__#4 ae 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART Ya)] 19. WAS AUTOPSY 


jal or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and completely 


saw the deceased alive 7 — a ..., .19.€..2y and that death rate aM, M, . the causes sil on the | date stated above, 


22b. DATE 


3 
3 
one 
4 
£2 >» 
se ¢ 5 @? ag PERFORMED? 
SE 85 P| aed We is WL: C7" 12 Jeers i Pr > is 5 
2835 © | 200, ACCIDENT WAS UNBERLYING [] | 20b. Se eran roccar! {Enter neture of injury In Part or Per Il of itemAé.) 
mee & | on CONTRIBUTING [] CAUSE OF DEATH Ag 
£ ale o (IF EITHER, NOTIFY MEDICAL EXAMINER) P 8S 
a a = 
Bz 23 s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED { 200. PLACE OF INJURY {Home, farm, 1 204. (City or town) (County) (Stata) 
woes ra} Hour ¢.m. While Not While factory, streat, offica bldg., atc.) | 
eae he 2 pm: 19 at work et work i 
eae - 
2088 21. | certify that (I) ( ital) attended the deceased from. Sagan Mon vnnr Woo 10 gehen 1 WEEK that (1) Gre} last 
2 
B93e 
neo 8 
ad 
é 
aa 


: 


er gis TTENDING MED. STAFF 

. A f 

Ao 2) Lhe mo. | PHYS. J pirecton [] prvs. [] 
HYSICIAN'S ~~ |'22d. ADDRESS = : 
NAME (Type) 2) ye 7 e 2 2 es a Ey : 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~~ F A = 
Sass 
& z a = | os 
2pe2 238, ond pe ee 23b. DATE THEREOF 7) 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ely. town or Ss 
fit ‘ 
Sous uri at 2/8/62 Glenwood Cemetery Washington, D.C, wi 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ZERFE 1 th St NUR. REC*D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 The S.H ; Hines Company Washi ~ te 9. ; pate FER 7 '62 


nha hts a 


death, 


by the funeral 
2 a = 


and 


” 


within 72 hours a 


id completely fi 


ician an 


ding physi 
please remove carbon papers. P: 


or removal, and in any event, 


J by the atten 


ysician. 
ld be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, 
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tificate has been signe 


is cer! 


retained by the hospital or attending ph 


death. Page 4 may be 
‘CTOR: After th 
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director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0201 ‘i CERTIFICATE OF DEATH 01999 


b ‘OF DEA . 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 


a. STA 
Arz MARYLAND Maryland 


KS * Mee pO. Me. + its, ~~]. LENGTH OF STAY IN Ib |] i ts, write RURA raittown) 
nee aarest tow! 


Aen Is 7 | Silver Spring 
eee 8 ae P oe 


a. waite OF HOSPI TUTION (it not in pe iva straat address) ‘d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


viens Se ete | 10410 Lorain Avenue ves [1] No LX 


3. c gs ‘Last 4, DATE ‘Month Dey Year. 
DECEASED oF 


(Type or print) ae Be ieee of x) 962 


p55 SExe » COLOR OR RACE|7, wapRieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH 4 3E (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


woowen Po pivorce [] AS /Mar Nbr g Gem ae oo «| ee 


10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUST ree PLACE (Counly & State, or aL country) | 12. CITIZEN OF WHAT COUNTRY? 


ie “ps po Sa oer ae lhes ra ‘We! De. Log 


13. FATHER’S NAME | 14. MOTHER’S “MAI NAME 
Dennis Unknown | Unknown 
pares ea) Fie neo rona| 16, SOCIAL SECURITY NO.| 17, INFORMANT —__ a Address 
oO Glenn C, Dorsey 10410 Lorain Ave, ,Sil.Sp.Md 


18, GAUSE OF DEATH [Enter only i for (a), (b), and (e).) “INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: vam 
i Lae. SS oe etilint * 


IMMEDIATE CAUSE (a) __ 
Conditions, if any, which ? fanz lee 


Lee AO, 1 DUE TO 
gave rise to immediate cause 


(a), slating tha undertying 
couse last. VE: 
PART Il, OTHER SIGNIFICANT meee CONTRIBUTING TO DEATH BUT NO#ALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR ed 9. 
a en “PERFORMED? 


[] no 
1208. ACCIDENT WAS 2G 2Db. DESCRIBE HOW INJUR 7 (Enter natura of injury In Part | or Part Il of item 18.) : 7 


OP CONTRIBUTING [1] CAUSE OF ore 
(IF EITHER, NOTIFY MEDICA 


2De. TIME OF INJURY Month, Day, Ye: 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20%. (City or town) (Coun (State) 
Hour @.m. While Not factory, straal, off yg 3 
-m. at work work [_] 


eased from... 


sand that Again oc a aren ihe causes shan on the aie stated above. 


ATTENDIN STAFF 
'p, | PHYS. DIRECTOR DO Prys. 
3S, 


MEDICAL CERTIFICATION 


Foovae ef ina i/o ase. LE ES 


je “CREMATION, / 23b, “DATE THEREOF = 23c, NAME OF CEMETERY oR CREMATORY 23d. LOCATION (City, town or county) 
SREMOVAL (Spacity) 
Burial | 2-12-62 | Mt Olivet Cemetery Frederick, Maryland 


22c, ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DEAL FUNERAL HOME 4812 Ga,Ave.,N.W.,Wash,DC | paigep 14 '62 __ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


018 CERTIFICATE OF DEATH Oc 


ez 
63 1, PLACE OF DEATH rs 2. USUAL RESIDENCE Whare deceased lived, If 
ae a. COUNTY a, STATE COUNTY - 
2 BPA r= MARYLAND 
£ (fe a 2 —— —— — a 
Se B. CITY OR TOWN lif oulsidaygtfmorate lips, E LENGTH OF STAY IN 1b ©. CITY, OR TOWN (If ouisfe corporata limits, writa RURAL and giva nearest town) 
3 write RU fest town! 1 k 47 3 
Ap wee ae 
oe 
7 q 4 d, NAME OF HOSPITAL OR ee (if pot in hospital, give street address) d. STREET ADDRESS — ~ le fee 
2236- Yel, of! 77. wine 
> 3 pe IP 7 ax Hospital | _ ey 
3 3. NAME OF First Middle N ‘Last [4 ged Month 
2 {iesaprin) Qe aor: oe, | DEATH wes 2 En 19 2 
4 5. SEX %. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED Oo ATE OF BIRTH AGE Roce IF UNDER YEAR| IF UNDER 24 HRS, 


eons] 2 Days | Hours | Mins 


‘ 
HALL, 7 E. 

10a, USUAL OCCUPATION (Give kind of work 

done durixfg most of working life, even if retiséd) 


ZA 


yrs. | 


Tl. BIRTHB}ACE (County & State, or foreign country) 
Z Po2 277 Ze a 


"ATHER’S NAME jo WORE S MAIDENYAME 


(Ze a oe, eis nknown}? Jz fl 5 ee, 
gava rise to immadiata cause 


WAS ees ee IN U.S. ARMED FORCES? | 16. SOCIAL SECUR None 7, oe 7 SOL = 24 A au! 
(a), stating the underlying ( CUETO 
cause last. {e) 


Hoe no, of = (Ifyes give warordates of service) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO aos auT ‘NOT RELATED TO 1 THE TERMINAL DI: DISEASE CONDITION “GIVEN IN PART Ia) 


wet: Divorced [_] 


10b. KIND OF USINESS OR INDUSTRY | 
own _home 


12. CITIZEN OF WHAT COUNTRY? 


ee, 


|, and in any event, within 72 hours ai” 


Then please remove carbon papers. 


the CAUSE OF DEATH [Enter only one couse “(ie Tine for (a in and (c). vn Fe 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) j 


UE TO 
adh, ox : {b} poled 


19. ‘WAS ‘AUTOPSY 


z 

9g PERFORMED? 
(o} 

Sle 2 7s —_ a ats = Yee al Roa 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& [UF elTHER, NOTIFY MEDICAL EXAMINER) 

Es ag =. _ < 

& | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

B Nouns itt While __ Not While factory, street, office bldg., etc.) ! 

3 an 19 al work at work [_] | I 


IECTOR: After this certificate has been signed by the attending physician an 


ite Dept. of Health prior to burial, cremation, or removal, 
SS 


uld be detached for use as the burial-transit permit. 


death. Page 4 mey,be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. 1 certify that (I) (this bgspit 1) attended the veo sed from\ Je Le. » 1941, 10.. ff Agen AY .....: that (I) @we} last 
saw the deceased alive on.. Lf. sae Roa and that death Pe afedl Hh abifd Na the causes and on the date stated above. 
ey: go yas ATTENDING MED STAFF eh, SNe 
2 y / ( CFL, AGA pp mp. | PHYS. DRE oimecToR [} PHYs, (] <= ik) ~G6SE 
aoe fe. PRIYSICIAN’S — = 22d, ADDRESS f cam z 
aos | NAME (Type) Donald Ekman 5707 We sanpaty Aves Chevy asa Maryland 
Ze SS —— =|. = 
528 Fis. BORIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR “GREMATORY 23d. LOCATION, (City, town ao ~ Slate). 
Mee OVAL Sree) 21 9662 ort. thuabe rial 
QUs ur ix hes ae Menor Cemeter-: nbury 2%. ivenia 
= = ag 
‘24 FUNERAL DIRECTOR'S SIGNATURE 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS {4} j 
15M 960 Wore is Fare $6 nd) oar: FEB 1 9 "62 Cratint £ Finan, 


cmb 


by the funeral 
and 2 should 


72 hours 6 r deal 


carbon papers, Pa 
in 


fy even 


s that the death certificate be executed within 24 hours after 
Then please re 


The law requ 
ital or attending physician. 


‘ial-transit permit. 


cate has been signed by the attending physician and completely fi 


3 
v 
2 


= 
C 
4 
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= 
my 
8 
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g 
3 
Ry 
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® 
ey 
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ey 
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3 
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2 
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8 
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Ey 
3 
Ey 
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OR ATTENDING PHYSICIAN: 
CTOR: After th 


may be retained by the hos; 


¢: 


page 3 
be filed with the State Dept. of 


death. Page 4 


director, 


TO HOSPITAL 


S 
Ss 


na 
= 5 TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62019 _ CERTIFICATE OF DEATH 02001 


“)| 2. USUAL RESIDENCE oe, era deceased lived, If institution: 1 Resivonee before admission) 


pes, J o, STATE b. COUNTY 
4 A PID Log MARYLAND || _ ae poe 
b. CITY OR TOWN (if outsidg-pporate limit c. LENGTH OW STAY IN 1b c. i Gas Ok TOWN eh. outsidg’eorporele limits, write RURAL and giva nearest own) 


write RUR id givs 
Le 2 ara sa # Eee 7 3 
d. NAME OF HOSPITAL OR INSTITUTION [ifnot In as giva street agd/ess) F| “ hag yd ~) @. IS RESIDENCE 


Ae ee fee. | VELEN aa WH ecerrabli, caus} nord 
Lele Month Day Year 
Sor zig: Ah Oe A a ite Ce 


DECEASED 
(Type or print) oe gk. 
ge 6. COLOR 7, MARRIED [-] NEVER MARRIE 
Fy | elo Min, 


Le |W A widowed [] _ivor 

PLE USUAL OCCUPATI {Give kind of work 10b. KIND OF BUSINESS OR MW Tl, BIRTHPLAC (County & Stete, or f 12, CITIZEN OF WHAT Sal 

dona during most of working life, even if ratirad) we 
Ah. cz WRB ZA cet 


3. NAME OF “First Middle 
ter OF E1RTH 9. aoe (In yaars |IF UNDER T YEAR| IF F UNDER 24 HRS. 
Ihdey) |"Months cs 
Oecd, Dad Lh de 


13. FATHER'S 


ARMED FORCES? 
jerordetesofservics 


| Addrass 
Zz le Lg SF nad, ee ¥ = 
TERVAL BETWEEN 


“18. CAUSE OF DEATH {Enter only one couse par line for (e), (b), end (e).) | INTERVAL BETWEEN 
AND DEA\ 
PART |, DEATH WAS CAUSED BY: 
aw CAUSE (0) _ PREMATUR | bef ah ap at 


é x DUE TO 
Conditions, Z Beh, y 


geve rise to immedicle couse 
(e), steting the underlying 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1I{} 


DUE TO 


eas, 
19. WAS AUTOPSY 
PERFORMED? 


ves By no [J 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 1B.) 


200, PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) (Stata) 


20c. TIME OF INJURY Month, Day, Yaar 
factory, street, office bldg., etc.) | 


Hour a.m, 
p.m. 


ify that (I) (this hospital) attegded the deceased from 
ae eae that death occured at 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [1] 


19 


27 that (I) (we) last 


« 


the deceased alive 9) , from the causes and on the date stated above. 


sa 
226] ee haa 22b. DATE 
ATTENDING ‘MED, STAFF ‘S)GNED 
Mp. | PHYS. DIRECTOR [_] PHYS. [_] A [pt 
Be. she 2 Li hr— y 22d. “4 ; c 
ni fon a SRE sk: 4100 [Preble Blok. Cher 


23d. LOCATION (City, town or county) (Stete} 


Pnarkgerney Cormaty , Td 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Loe ND re § 62 CO Gut S, Tease. 


23a, BURIAL, CREMATION, 
OVAL (Spesity) 
plage ERAL/DIRECTOR' 


23>. DATE THEREOF "7 NAME OF CEMETERY OR CREMATORY 


3 = 3562 ee 
UU 32034 Wade 


MMe SIS L 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02002 


02020 


CERTIFICATE OF DEATH 
[tem QO Py e 


be ia 


i osiye 


aa \ : Lae E 
53 | PLACE OF DEATH 4 ‘ba? fESIDENCE (Where dacaesed i If bay Residance bafore edmission) 
es 
2 toh €/- = MARYLAND _ / if KA Eat 
3 b7erry wat eh) outside comporete y ‘e, LENGTH OF STAY IN Wb || fe: CFV OR TOWN Zi i jo corporeta limils, Write RURABAnd a naares! 10 
Db rite GOS, oy) i) /, 
: tdi Sev Ld AC Wie2 Dos e vil aF eo 
wa oe One }OSPITAL OR INSTITUTI UY, 2 iS giva street te 2) d. STREET Al oo . «IS RESIDENCE 
=fye \ § a AF. 
oe 
see Ola © u) L ewox ‘Sy Tes Lenn ves] NO 
oon 13. NAME OF First Middle last 4. DATE Month Yaar 
2 an DECEASED OF 
ea Cronin Math ee) v AGNES Yrve | diam Kop 2 C 
o 5. SEX 6. “Ww RACE! 7, MARRIED [_] NEVER MARRIED [U4 ®- DATE 4 BIRTH |9. AGE {In yaars | IF UNDER IF ono 24 HRS. 
2 <i last te Months) Days | Hours | Min. 
2 
5 . wiooweD [] _oivorcen [] ecRA/]Z Vow ae 7 | | 
5 TO, USUAL OCCUPATION aa Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, of forejgp country) | 12. CITIZEN OF WHAT COUNTRY? 
3 “ during most of wo ty life, | 
3 | 
2 af | 


e& 


15, 


(Yes, no, of unkown) 


‘AS aaa 2 EVER IN U.S. AR: 


-transit permit. Then please remove carbon p: 


D FORCES? 
{Ifyasgivewerordatesofsarvica) 


Addon CC OT 
4 PW Lew [7~ 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


Nowe. | GeaceT~ Cavltield 


INTERVAL BETWEEN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ky 


= 
3 
e 
> 
= 
age 
avs 
£20 
Bo8 
RBES 
aes 
Ee 3 = 
esse | 18, CRUSE OF DEATH [Enter only ona couse_per lina for qi (b), and (e).) INTERVAL BETWEEN 
eaey PART 1. DEATH WAS CAUSED BY: / 7 
Bg ad LIMMEDIATE CAUSE (e)__ eA op Oya» d Ardem Kd Jot cA Neh SA 
¢ 
a5 g DUE TO f 
fcfe ConuinChia Sty whieR (b) A ROK O S¢l€+4aSi (a ‘ Pee. 
2305 gave rise to immadiata couse 
eee + (0), stating tha undarlying DUE TO 
betes Ane couse last, (e) 
’ s —— = eed 
Seta p z PART Il. OTHER Ded CONDITIONS CONTRIBUTING TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa)/ 19. WAS AUTOPSY 
asso Ule Arts Fic, 
BE es Sh Qste ee eee ves [E) NO tale 
2 53 i & [20a. ACCIDENT WAS INDERLYING =O “4. ~ DESCRIBE HOW INJURY ‘S {Enter natura of in Part | or Part Il of itam 18.) 
eae & | op CONTRIBUTING [] CAUSE OF DEATH E 
£#2e G | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
BS 3 3 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (Stata) 
eet = hiaeeres, While __ Not While factory, straat, office bldg., ate.) | 
25s CI Ag) at work [] at work 
re : 
cer 
BORs ify that (I) (this-hospite}} attended the deceased from.. red.) 19 196 A that ()) (see) last 
S02 ¢ death occured arp e ‘M, from the causes and on the date stated above. 
2 | eg eee eg a ee 
FY & 2b. DATE 
ie ATTENDING Mi STAFF SIGINED 
EP 2 / Mo. | PHYS. ector [] Pays. [] _ Feb? 20] 
aot cs us zi lod 
geo = PHYSICIAN'S 22d, aoe £ 
= J NAME. (Type) j/ : 7 pf 
Soe FYE R70) Conp. Nie sts Was. (ep 
E=t 32 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY |23d, LOCATION [City, town or county) (Stata) 
gh 8 Repeat isescip) i 74 
$538 Bue 2-22-64" |S Mey Cegclie Kick wa Me eo 
as “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. aE BY m% TRAR | 25b. REGISTRAR’S SIGNATURE 
Cth 
15M 9/60 cnt ae th, a EECA SWE Gee: wD DATE See 4. 


= 


™) 


e « 


wi 


eral directar, 
be filed with 


Id 


soe 


in 72 hours after death. 


Then please remave carbon papers. Pi 


signed by the attending physician and completely 


nding physician. 


After this certificate has bee 


‘ached far use as the burial-transit permit. 


3 shauld be 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retained bY the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
page 


TO FUNERAL DIRi 


PLACE OF DEATH 2, eral RESIDENCE (Where deceased lived. If institution 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 


Reg. Dist. Ni o ‘ 


ie etidence efare admission] 
ON" MONTé-eMERY naman | ereap —" 9" Mal rEeMER SF 


b. CITY GR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nedrest town) 


ray pan ’, SE OVeS ag, COYEVLE CASE 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 


‘ON A FARM? 
ves 2) Nope 


"7202 TeAn be = 7302 _fBA 
aust id " First Middle ~ dost . 4. DATE 
type orn _Mituacl. “FF  Caepetan\ ® 


Yeor 


io - 962 


eS 


fh 
1 


‘SEX OLOR OR RAGE 
PURLE ely WIE 


9. AGE (In years [IF UNDER 1 YEAR| 25 IF UNDER 24 HRS_ 


Z 8 DATE OF-BIRTH 
mmanmieD [] NEVER MARRIED Fal lost birt oy) Months] Days | Hours] Min. 


widowed [] DiIvoRCED [] 
“A\suAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


*) during mast of warki, even if retired) 
ec ET(RED E ¢ a TRAC F g 


FATHER'S NAME z 
Fue O'Caceacdtan 


12. irs WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 
ge ae MS TEN 


Ue 


je WAS. Pes ld U, 5S. ARMED pores 16. SOCIAL SECURITY NO. Mes Address 
ee SSRN Tauro 
a ( a THICK SMe Gey (Semess#/, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] ; INTERVAL BETWEEN 
PART |. DEATH WA‘ ED 8Y: G — $ 
~ unascwepe, CERE BRAL HR ae Bos/S "Spe bute! 
- > 


Conditions, if ony, al | _ CEREBRAL AR 7 TERIOSCL EROSIS Pegi 
(LL 


gove rise ta immediate 
couse {o), stoting the under. ( DUE TO 


lying couse lost. ° Eadumbe 4ZED ARTERi05ct EROSIS 


ats: 
Paar ll. QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19¢ WAS AUTOPSY 
ouT THRITTS ves 1) No fy’ 
200. ACCIDENT WAS UNDERCYING E]__| 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port I of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH “ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
Hour 9. m. Wikite, 2: Met saris factory, street, affice bldg., etc.) | 
p.m. 19 lot work [] at work C] { 
— _— 
21. | certify that | attended the deceased fram LPT: _____ WH to FEB: AS 19.Gcthat | last saw the deceased 
alive anf » 19iet __, and that death occurred at_, 7: 30 fram the causes and an the date stated abave. 
IDDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ss 
SIGNATURE. ian BAIS Wiscovsiv AVE: - 9 8-6L 
PHYSICIAN’: B 
NAME (Typ ETHESDA, MD 


TURE ADDRES; 24a AREC'D BY REGISTRAR | 24b, REGISTRAR'S cease 


2o-BURIAL, CREMATION, | 22b. DATE THEREOF Ne, CE frreny TERY OR GREMATOR’ 22d. LOCATION {City wunty) (Stote) 
MOVAL Uapecify) 3-62 OL 7) s hw), Wie 
ros! maT 7 pe fact f 
23. FUNERAL DIRECTOR’ cts, [) 


pa WAR 5 '62 Unrdindt J MWraa 


LIAR. Nelle. 392)-/gHf 


aii 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 CERTIFICATE OF DEATH 02004 


by the funeral! 
land 2 should 
dea 


9 


‘ag: 


72 hours ai 


apers. 


a 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, ‘If institution: Residence before edmission) 

a. COUNTY a, STATE b. COUNTY 

Montgomery “ marytand || = Maryland Montgomery 

b, CITY O| ROMs (iF outside corporate limits, | «. LENGTH OF STAY IN ib ¢. CITY OR on (If outside corporate limits, wrile RURAL and giva neerest town) 

write RURAL end give neerest town) 
Bethesda __ 48 days _||/ 7 Takoma Park 5 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS EAT AR 
A FARM 

|_The Clinical Center, Bethesda 14, Md. 7711 Greenwood Avenue ves [] NOX 
| 3, NAME OF First Middte Last 4. hats Month Dey Yeer 

DECEASED 
|, Peek Clarence ___ Reese _ _ Campbell | Bensu February _19 19 62 
5, SEX 6. COLOR OR RACE|7, apRieD [Bg NEVER MARRIED [] | 8. DATE OF BIRTH }9. AGE [In yeers {IF UNDER 1 UNDER 24 HRS. 

lest birthday) Menthe) Days | Hours Min, 
Male White WIDOWED {| DIVORCED | October Ae aa ae 20 mi "ind 
1De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lil ven if retired) 
es Roofing | _s Virginia URES 

13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 

Clarence Everett Campbell | Lottie B. Cash 3 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Receme: 


-iransit permit. Then please remove 


tate Dept. of Health prior to burial, cremation, or removal, and in any eve 


| or attending physician. 
ate has been signed by the attending physician and completely 


IAN: The law requires that the death certificate be executed within 24 hours after 


y the hospi 


CTOR: After this cer! 
uld be detached for use as the burial: 


ba 


death. Page 4 may be retained b 


‘© FUNERAL 
director, page 
be filed with the 


TO HOSPITAL OR ATTENDING PHYSIC! 


>T 
a 
= 


< 
ae 


& 


(Yes, no, or unkown) | {Ifyesgivewaror dates ofservice) 
2 224-48-254 |The “Clinical Center, Bethesda 14, Maryland 
1B. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
Zp IMMEDIATE CAUSE (e) PUlmonary Insuffiency == — _ | S2daye 
is DUETO 
Conditions, if en w Undifferentiated tumor primary in Prostate gland | — —- 
geve rise to imm: 
{a), steting tha underlying BORE 
couse lest, x) With Pulmonary Metastases | 1 year 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
- 
é : : ne’ = aust! 
= |2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 18,) 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) py Shale 
S Hour a.m, While Not While factory, street, office bldg., atc.) | 
3 nie 9 et work [7] st work [_] I 


a98 - to. February...Ln 22, that Ch) (we) last 


pM from the causes and on the date stated above. 


. | certify that @ (this hospital) attended the deceased froma ANUALY....2 
saw the deceased alive on. weleneye 19..62., and that death occured af. 


2a. aa : 73 226. DATE 
ee re dN ‘s MD. EY hid DIRECTOR Oo PHYS, iB: February 20, vez 
ae. aS . in | [228 ADORESSTHe Glinical Center, National 
(Type) , 
“Aw iber__ Michael Field Di Institutes of Health, .Bethesda.14,.Md... 


23. SURI CREMATI 


236, DATE TH i OF ) = by 4 p _ LOCATION (City, town or county) Wa 
SIGNAT Lhe es REC'D tb REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE = 
CL ober Y Ae. FEB 2 3 '62 


L Cibaybern y} 


Quitun &. Foams 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02023 is OF DEATH 


—_ 


P48, CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ; INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Finca tin ble 3 en . ONSET AND DEATH 
r IMMEDIATE CAUSE (e)_ — A LES > 


ea 
0r1G - = ; 
ono, 6 %, Ss Hit a ve Mey Bock, Awl chaenae Ae Lbs 


90V0 rise fo immedi 
(0), steting the w DUETO 
couse lest. (c) 


5 €2 — so fat 04 = 
S 43 1 baa DEATH ~ || 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residenca before ac mamrslon. 
5 e. 
w 2a ©. STATE, b, COUNTY 
5 ga ‘ Montgomery “= _ MARYLAND || _ Maryland Montgomery 
= Sa b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporets limits, write RURAL end give neorest town) 
co 
+ pau gis RAL ot give nearest town) a 
x on esda | 263 hrs. || X Bethesda ‘ 
£ a 4 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give steel eddress) | d, STREET ADDRESS 15 RESIDENCE 
= ov / ON A FARM? 
os Suburban 185 Seven Lock Road ves] No C] 
oy = a 
3s ae iE OF First Middle Last | 4. DATE Month Dey Yeer 
s. ae DECEASED OF 
g eae I Ree bart) _ Virginia Claggett | bar ite February 18, 1962 
; as 5. SEX ~|6. COLOR OR RACE} 7, '/7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH ;, =)38 ee a core DER 24 HRS, 
= Months| Deys | Hou Min. 
a 8 Female Negro WIDOWED $C] DIVORCED April Re 1909 52) a | a | : 
5 ° TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & tele, or foreign country) | 12. CITIZE HAT COUNTRY? 
§ > 
2 @ done duting most of working life, oven if retired) | 
§ ES eon ola \_ Maryland U.S.A, " 
a ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
3 £8 George Howard _ ; , | Elizabeth ? 4 i. 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
o 
2 28 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Bethesda, Md. 
Pais | Ernest Claggett(son) 185 Seven Lock Rd. 
3 
= 
. 
g 
z 
x 
o 
73 
= 


couse | 


19. WAS AUTOPSY 


0 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
pode ll PERFORMED? 

i= 

é >» 7S re >. ‘ ves [] no F 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
ss eee —_ = aes ee ss 
& [20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tote) 
3 ew aif: While __ Not While fectory, street, office bldg., etc.) | 
3 xd 9 et work [_] et work ' 


. | certify that (I) (this pespiel) attended the deceased from 1, 19.6.3%-that (I) (we) last 


ECTOR: After this certificate has been signed by the attending physician an: 


2 jould be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on.. AIG, mh and that death oceured atl’ aay from the causes and on the date stated above. 
22e. SIGNATURE Es a AABING ag aaa DATS 
4 _#LZe mo. | PHYS. Ex] BiRECTOR OO prs. 7 
& | 22c. PHYSICIAN'S a ~~ 15d, ADDRESS = 
Hs | NAME (Type) 
=] cS 2s 2 7 — = -(s a z 5s 3 
Be 73a, BURIAL, CREMATION, | 236. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION in of county} ~ (State) 
° A 
of REPS Lincoln Memorial,, —_ 
> SE ‘250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE rs 
VR AIS (4) rage ” 3 


Ockville > Ma. pare® ES 21 "62. Child ub, Pea 


by the funeral 
land 2 should 


n 


@ 


Papers. P. 
within 72 hours 


ding physician and completely fi 


RECTOR: After this certificate has been signed by the atten: 
should be detached for use as the burial-transit permit. Then please remove. ¢; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


VR AIS (4) 
15M 7/61 


as 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIN?) a 


N2024 bce deci OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
"3 e. STATE b. COUNTY 
Montgomery MARYLAND Bs Gs 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


_ Bethesda (Rural) 8 days Washington = Col 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . Epes 
U. S. Naval Hospital . : : 1316 T Stree iF Apt. #2 x 


. NAME OF First Last 4. “Month Day 
DECEASED OF 
{Type or prin! Arthur (n) Clemons peat = February 18, _19 62 
CN a ee | 6. COLOR OR RACE|7 maprieD IX] NEVER MARRIED |] | 8 DATE OF BIRTH “49. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
bs) O ie eet Months] Days | Hours | Min. 
Male Caucasian woown[]  ovorco[}| November 19, 1899 eats | 
10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even il retired) 
Retired Nav Officer New York USA 
13. FATHER’S NAME "al ~ | 14, MOTHER’S MAIDEN NAME . > 
Fred Clemons | Hattie Denure 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ ; “Address a 


[Yes, no, or unkown) 
Yes | 
“| 18. CAUSE OF DEATH [Enter ‘only one cause per line lor (e}, (b), end [¢). 


7 
PART EATH WAS CAUS! a a a 
peer — cause )__Adenocarcinoma Right Colon with Metastases 


5 3. BUETO 


Conditions, il eny, which (b) 
geve rise to immediete couse 


(Wyesgive werordetesofservice) 


Wife: Mrs. Pauline Clemons, Same as #2 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


(0), stating the underlying DUE TO 
couse last. te 
F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE "CONDITION GIVEN. IN PART le} 19, WAS AUTOPSY 
re) = PERFORMED? 
iS 
< es N' 
$ and the < ‘A <p ves [No [] 
= 206. ACCIDENT WAS UNDERLYING u 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© YF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) (Stee) 
6 Hour e.m. Whila Net While fectory, street, office bid: -) 1 
= ae 9 at work [] at work [] | ! 


. | certify that (K (this hospital) attended the deceased from.Feb.....11,.... 0. ...Feb.....L8,.., 19.62, that (R (we) last 


Feb. By. Bevsaers 1962..., and that death occured 3ARMirom the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 


PHYS. ‘el BiRecroR Oo PHYS, & February 19, 1962 


22d. ADDRESS 

_U. S. Naval Hospital, Bethesda, Maryland 
as )23b, DATE THEREOF 23. NAME OF CEMETERY OR CREM, Vn rl ; 
weer” | 2-21-62 lg Arlington National Arlington, Virginia 


24 FUNERAL DIRECTOR’ UAGNAT; ce ’ ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


aneis Gasch % Sons, Hyattsville, Md. te FEB 21°62 | 


saw the deceased alive on.. 
220. SIGNATURE 


M.D. 


22c. PHYSCIAN’S — 
NAME (Typ 


JORGENSEN LT MC_USN 


Jd. LOCATION (City, town or county] ——_—Stelo) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS, 07 


22098 CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, "6 unkown) 


16. SOCIAL SECURITY NO. 


V. INFORMANT ‘The Medical Ret@fds 


(Ifyesgivewerordatesofservice) 


! . aaa _ | None The Clinical Center, Bethesda 14, Maryland 
| | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, and (c).] ] ii Ade Lana 
1 WAS CAUSED BY: 
a + OEATTMMEDIATE CAUSE Cardiac arrest __| 2.hours 
2. “) Q)out ro 
Conditions, if any, wich Pneumonia _| A aay. 


geva rise to immediete ceuse 
(8), steting the underlying f° DUETO 


ee .; Hand Shuller Christian Disease 21/2 years 


ee 
5 Sz —_ -_—- _ 
= 63 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosed livad, If institution: Residence before edmission) 
® §3 2. COUNTY STATE b. COUNTY ‘ 
. STA’ . CO! f 
ais Montgomery . Al i 
5° MARYLAND aska 
2 =a i ps ee —_ a 5 = 
2 = b. CITY OR TOWN (if outsida corporate limits, | «. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give necrest lown) 
a as write Bethe os neerest town) | 
a y ethesda Noorvik PE X +S 
a aa 

& Sa 4, () | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || __—-d. STREET ADDRESS ; "|e. IS RESIDENCE 
= ay ~ ON A FARM? 

a 5 
as _The Clinical Center, Bethesda 1, Md, ( No street address) ves [) NO Tat 
3 5 3. NAME OF First Middle test | 4. DATE Month Day ~ Yeer 
2 a DECEASED OF 
3 : 
° ra lype or print) J | DEATH Februar’ 7 
g bet EE ee es OP aie lsh ae 
it 6 5. SEX S COLOR OR RACE|7, mapRieD [_] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA\ 
3 me} last birthdey) |"Months| Deys 
2 8 Male Yellow | woowe[] _oivorceo [] July 12, 1959 | 2 vn | acl elite ea 
9 2 Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Z 3 done during mos! of working life, even if retired) | 
= £ 
% BS 2 CR, | |___None ee U.S.A = 
ee S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 
= Fs . | 
ete Edward Coffin | Mary Lov ( Unknown) 

s 
2 32 
pes = 
a 
xa 
” 
£ 
3 
rf 
2. 
= 
x 
oe 
2 
= 


| or attending physician. 


» 19,60 to..February..7.99.62, that @t (we) last 
73.1262... and that death occured B21. 5EMirom the causes and on the date stated above. 


id be detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


<4] Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19, WAS AUTOPSY 
—— PERFORMED? 

- = 7 

G < , wee : S re e yes [Z] no FJ 

vw © ]'20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert II of item 18.) 

E & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

iS) 5 20c. TIME OF INJURY Month, Dey, Yaer_| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stet) 

2 5 Nida ectns While __ Not While factory, sireel, office bldg., ate.) | 

8 g Ni 9 at work [7] at work [7] | 

Fs 

~ 


88 ae. ATTENDING, MED, STAFF 22b> BIGNED 
aS Pe . mo. | PHYS. [J oiRECToR [[} PHYS. Bg 2/10/62. 
oo —_~_— L —— — — Ye 

ges 2e OSS The Chinical Center, Natio 
£ it i George H. Porter, IIT, M.D. | tstitutes Of Health, Bethe seat i. 
eps ae Tab. DATE THEREOF | 23e. NAME OF FEMETERY OR CREMATORY —| 23d. LOCATION (Gly, town or county) =? —‘(Sieta 

8 = ML pecy % . 2 - 
gzgns 2-/3-€A ah ae Ai kerinl alee Haanl Mare St i 
Pa (4) 24 FUNERAL DIRECTOR'S SIGNATUR| ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATORE 

15M 9/60 Q te: Qe). hry besn &. SES S> . Ave. A.A. Me DaeFE® 13 '62 Cinthnt oh, Teves 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAROC 
26 CERTIFICATE OF DEATH 02008 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution; Rasidanca before admission) 


a. COUNTY 
Montgomery GERAD * STATE Maryland » COUNTY Montgomery 


b. CITY OR TOWN [if outsida corporata limits, @ po STAY IN tb || c, CITY OR TOWN (if outside corporate limits, writa RURAL and giva naares! town) 
writa RURAL and giva nearast town) 


Bethesda Ay: S 59 Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in me give A. addi A ‘STREET ADDRESS fT ‘e. IS RESIDENCE 
ON A FARM? 


__The Clinical Center, Bethesda 1, Md. | 616 Marjory Lane _|¥ts 


3. NAME OF First best | 4. DATE Month 
DECEASED 


OF 
{Type er print) Rose Cohen | peaty February 27, 
5. SEX «6, COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [-] | 8- DATE OF BIRTH 7 "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wivowep [X} —oivorcio [] | August 21, 1903 as 


ae fens Days | Hours ait 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) _| 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) 
Bookeeper Oiiice st New York , U.S.A. 


13. FATHER’S NAME ‘/ s ~~ | 14. MOTHER'S MAIDEN NAME 


Jacob Wolf | Jennie Green 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyasgivawaror detasof service) The Medical Recsras 


102-01-)109| The Clinical Center, Bethesda 1h, Maryland. 


18. “CAUSE OF DEATH fEntar ‘only ‘ona causa per line for (a), (b), and {c).]_ 7 ONSET AND DEATH 
ol 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Acute Pulmonary Embolus 


4 rf DUE TO 
Ye 
Conditions, if any, which w Recent acute myocardial Infarction 


gave rise to immediate causa 
ing the undarlying 


id 


by the funeral 
and 2 


fer deat 


% 


Then please remove carbon papers, Pa: 


be filed with thé State Dept. of Health prior to burial, cremation, or removal, and in any event, with; 


jours 


DUE TO 


. 
s 
= 
© 
£ 
5 
3 
a 
x 
nN 
= 
= 
= 
z 
if 
5 
o 
3 
x 
3 
° 
nd 
2 
a 
ae 
s 
bf 
= 
a 
o 
ao) 
° 
= 
= 
y 
3 
= 
3 
is 
= 
= 
e 
es 
‘= 


(c) = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
a a ae PERFORMED? 


Pulmonary fibrosis; adhesive pericarditis; Carcinoma of the Breast ves 4 No [J 


2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, 201. (City or town) {County) (State) 
Hour a.m. Whila __ Not Whila foctory, streat, offiea bldg., ate.) | 


p.m. 19 at work [-] at work [[] ~ 
. | certify that 4) (this hospital) attended the deceased from. Rebbuary ali ts 62 idsbruary..27., 19.62 that (% (we) last 


saw the deceased alive on. Pebruary. len 62nd that death occured at. from the causes and on the date stated above. 


} 229, SIGNATURE \p aioe 22b. DATE 
Wasdaarl) 3 Mp. | PHYS. Oo DIRECTOR Oo mits, & February 28 1882 


| 22c. “PHYSICIAN'S 22d. avorEss The Clinical Center, on: 
Pak ea Michael Field ___M,D. _|_ Institutes Of Health, Bethesda “ly. Made 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely fil 


be retained by the hospital or attending physician. 
Fhould be detached for use as the burial-transit permit. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacity) 


Remova. Feb 28, 1962) Schwartz Bros., New York, NeYe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Goldberg Funeral Home 4217 9th Street NeWe _|oare MAR 2 62 (a ean a 


death. Page 4 
TO FUNERA. 


director, page 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2n07 pecrayk ine eH QEPEMTH 62 iwc 02009. 


— 


ica! 


s G2 
s e2 
os 2 3 . PLACE OF DEATH USUAL RESIDENCE (Where deceasad lived, If Insiitution, Residence belore edmission) 
ra Se tenia a. STATE b, COUNTY , 
5 lontgomery MARYLAND FLORIDA ad 
oUt = - en ets man | at 2S ee = eee et 
eee b. CITY OR TOWN {it outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOM (H outside corporata limits, write RURAL and giva naerest town) 
Pd ag ‘. write RURAL ond give nearest town) F 
Se Bethesda, (Rural) 20 days ___ JACKSONVILLE i” es 
rat 4) | &. NAME OF HOSPITAL OR INSTITUTION If not in houpital, give sree! Se iccal d, STREET ADDRESS 1S RESIDENCE 
3 Sas 
: E iO 
re U.S. NAVAL HOSPTIAT RD BOX,518 ves Bx NO] 
2 $3 NAME OF First Middle Last 4. DATE Month Dey “Yeor 
2 aa DECEASED OF 
+t ae RGA ae Ina Raye COKER peaTH _FEB 
° 9: 6. COLOR OR RACE % B. DATE OF BIRTH 19. AGE (In years | 
rs 23 “ees wake 7. MARRIED a NEVER saan ane Monier 
o %8 . WIDOWED DIVORCED 8-2 yes. | 
Be 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 9798 2 (County & Stale, or foreign country) | 12. CINZEN OF WHAT COUNTRY? 
% 2 done during most of working life, even if retired) | 
ze = br Student Jacksonville, Florida USA e 
=e 13, FATHER’S NAME 14. MOTHER'S M NAME 
£3 
a Harvey Neil COKER | Mary R. TRIESTE = 
& 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yer, no, or unkown) ad Spall | 
5, Ne ---- ---- _(F) Harvey Neil COKER Same as #2 above _ 


a; t “RNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Carte ONSET DEATH 

ly. oe CAUSE (e}_ u fol oF CAAL oi oes 
7 ro S DUE TO 


Conditions, if any, nich (b) 
gave rise to immediete cause 
(a), stating the underlyi 

cause lest. {c} 


iransit permil 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


DUE TO 


The law requires that the death certifi 


y be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


RECTOR: After this certificate has been signed by the atten’ 


saw the deceased alive on... FER... BA19s 62; and that Belli occured ‘M2328, FRM the causes and on the date stated above. 


m= 
a 
“4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) ; 
8 Q a sa, a PERFORMED: 
Ss 
3 a ao oS : -« etd 4 See ves [J No Bd 
2 & | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
~~ te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 —_ — ———— _ 
a] & | 20e. TIME OF INJURY “Month, Dey, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
& = Hour ate While __ Not While factory, street, office bldg., ete.) | 
a = Roky 19 jot work at work [J 1 
3 21. 1 certify that (it (this hospital) attended the deceased from... Ub. JAM... 1962, to.2..Feb.. , 1962, that &%) (we) lest 
mcd 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e ae TENDING D. STAFF prea 
<= _| PHYS. B birecror [7] PHYS. KX 2 FEB, 1962 era 
& ge A TSN 22d. ADDRESS 

“Bs C.W. BRAMLETT CDR MC USNs S. NAVAL , HOSPITAL, . BETHESDA, ..MARYLAND 
snes 2 a ea | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City, town or county) (State) 
ous ‘BURIAL a 7,1962 | HAMPTON CEMETERY HAMPTON, FLORIDA 

VR AIS (4) 24 FUNERAI ADDRESS ROCKVILLE ,MD.| 25*- REC'D BY REGISTRAR |25. REGISTRAR’S SIGNATURE 

soil isetan Pes Fone 1331 _E.MONTGOMERY AVBar FEB 6 "62 | Cuuthur £ Aine 


ea 


D Me 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE OF DEATH UBOTD 


DIVISION OF STATISTICAL 
PLACE OF DEATH 


@. COUNTY 


2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admintion} 


MARYLAND 


ind 2 should 


Mont Geme hy * 


b. CITY OR TOWN {if outside corpo: 
ite RURAL end give nearest town) 


{UCSD A 


yy the funeral 


r 


A 
\ 
c. CITY OR TOWN (If outside corporata limits, write RURAL and give 


Roecius-r€ 


its, c. LENGTH OF STAY IN 1b 


«ST Mm oni Go me an 
arast town) 


d. NAME OF HOSPITAL OR INSTITUTION ( 


Sub vRBAN 


{Type or print} 


34 obeys. 
eddfess) 


"|S, COLOR OR RACE 


W 


5. SEX 


MALE 


if not in 1 hospitel, give street d. STREET le A E . a psec 5 
Hose ‘TAL - Ia 2 | eh Ry | ves (] NO fe 
First Middle ath Bey —‘Yeor 
LEepARy PETE CoLANGE Lo DEATH 4 ‘a Al 1962 
7. MARRIED [$1 NEVER MARRIED [-]| 8 DATE OF BIRTH ~]9, AGE (In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae : oO i] z a Va birthdey) eo Deys | Hours | Min. 
IDOWED DIVORCED yes. 


100, 
dona during 


13. FATHER'S NAME A 
Seatac 


USUAL OCCUPATION (Gi kind of work 
t of mie ¢ life, avan if retire 


Elect Qon ¢ Lacs Ete 


106, KIND OF BUSINESS OR INDUSTRY | 11. ae (County Stete, or foreign country) 


GENEZAL Oreut News VoRic 


IZEN OF WHAT COUNTRY? 


MM ERICOS 


a 


Then please remove carbon papers. Pa 


(Yes, no, vert 


(e}, steting the underlying 
cousa lest. 


(ch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
"One ae 


4 


. CAUSE OF tal is enly one ceus 


Urkmortn « 
"106. I-G8b4 Sauté Abpaess 


er line for (e}, (b}, and (c).] INTERVAL BETWEEN 


cleo LA 
Staal oes ay ee 


Cobo j 14, MOTHER'S MAIDEN NAME 
URITY $4 W 


INFORMANT 


NOIFE 


call ure 
omg ot 


E PART |, DEATH WAS CAUSED BY: 
& _. IMMEDIATE CAUSE (e}_\ 
= a | . 
a8 | DUE TO 
£ Conditions, if eny, which (b)_ 
geve tise to immediate couse 
DUE TO 


burial, cremation, or removal, and in any event, within 72 hours aif 


PART Il. OTHER SIGNIFICANT CONDI 


TIONS “CONTRIBUTING TO DEATH ‘BUT NOT RELATED | TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ie) 


19. was AUTOPSY 
Ul 


PERFORMED? 


ves JQ No G 


206. 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“as 
ACCIDENT WAS UNDEREYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Dey, Yer 


am, 


MEDICAL CERTIFICATION 


19 
2. | certify that (I) (this has, 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


uld be detached for use as the burial 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


er] 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While __ Not While fectory, street, office bldg., etc.) | 
at work [_] at work 


ital) attended the deceased from..7 2 to. 2/_., 194.35, that (1) (we) last 


, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to 


3 , and that death oeued hire 
J 22b, DATE 
fe} sures SIGNED 
4 Ge we £8 M.D. ‘BI 
Koto 22d. ADDRESS 
Ho a : 
ef? | Fitgerald prig aa 
a ro kat fea SS 
Oc BA 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) TSiate) 
Lo] t dane ™ MOVAL [Specify) 
ovos ure 2/26/62 «| ~~ Mount Calyv Chi. cktaway New York 
aa 24 FUNER ae USN RE FG G/ ADDR VO) Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4} nereY’ 5; 4 
ee Pree "Wes Lb Ye vate FEB 2 6 '62 tins £ Hasan 


y the funeral 


id completely fillagg™ 


ician ans 
Then please remove carbon pap: 


ician, 


ECTOR: After this certificate has been signed by the attending phys: 


iould be detached for use as the burial-transit permit. 


The law requires that the death certificate be executed within 24 hours after 


Ith prior to burial, cremation, or removal, and in any event, within 


rd 

g 

= 

a 

a 

& 

oO 

M4 

Ss 

= 

a 

Ks 
a 
aS 
ae 

P= 
Ete 
Or 

3 

geist 
=] oS 
p23e 

5 4 
HeOss 
H a 
“3UTe 
ak i 

a a 
oN: 
at _ 
Eegee 
Hoges 
mom as 
mo 
n 2oyz 
OePrss 
Tigh oe 
ovous 
Be 

vR A15 (4) 

15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MADSG 
at 


_ CERTIFICATE OF DEATH 


|). PLAGE OF DEATH ‘ i 2. USUAL RESIDENCE (Where deceased lived, If Inslilulion: Ratidence before edmission) 
e IN) 

a. STATE b, COUNTY 
Montgomery MARYLAND Md. Montgomery 


b. CITY OR TOWN {if outside corporete limits, 


c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporata limits, write RURAL end give neerast lown) 
write RURAL end give neerest town) 


_ Olney 18 days x ‘Norwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||| d, STREET ADDRESS _ ye 15 RESIDENCE 
ON A FA 
___ Montgomery General || C121 Silver Spring 
3. NAME OF First Middle Last | 4. DATE “Month 
DECEASED or 
(Type or print) BABY BOY cook | DEATH 2 nh 1962 
3. SEK ~-|6, COLOR OR RACE 7. aprigD |] NEVER MARRIED & B. DATE OF BIRTH (19. AGE ia If UNDER 1 YEAR| IF UNDER 24 HRS. 
= lest birthday) | Months s | Hours | Min, 
male col. wipoweo [] —bivorcep [|] 1/14/62 ye. | ts | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Maryland USA 
13. FATHER’S NAME — = - 14. MOTHER'S MAIDEN NAME i? a 
Roland Cook | Alice White 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | "16, SOCIAL SECURITY NO.| 17. INFORMANT Address fs 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) i 
4) Oe ea jee AE = Hospital records hy 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ET! 
PART !, DEATH WAS CAUSED BY, ONSET AND DEATK 


IMMEDIATE CAUSE fe) Acute Tracheobronchitis and broncho — Ho ni 
ye DUETO Pneumonia 3 hours 


Conditions, if any, which (b) 
geve rise to Immediete cause 
(2), sleting the underlying 
couse lost. 


DUE TO 


(ae Te 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED 1 To THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1e)| 19. WAS aU ee 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler netura of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~~ TState) 
Hat Gaunt While __ Not While fectory, street, office bldg., etc.) | 
p.m. D ‘et work et work 


21. 1 ceptify that (I) (this hospital) attended the deceased from... L/1L4/62. 
.. and that death occured af’ 


to.2/1/62 19.....2, that (I) (we) last 


om the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. XK] DIRECTOR | QO PHYS. Oo _ 2/1/62 


22e, PHYSICIAN'S TR 22d. ADDRESS 


Y Sait fr 


| NAME {Type} Richard} A. Yates, M.D. | Olney, Maryland : - 
23e. BURIAL, | 7b. DAJE THEREOF! ae NAME OF CEMETERY OR CREMATORY 23d. TOCATION (city, layne RE = (Stete) 
TOPPLED 2. Ash Memorial., | Sandy Spring, Mi. 
24 Wem ‘ADDRESS = 4 ex 258. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 3 
Rookville, Ma. va€EB 13 62 Contin Sf. 


4 ISR 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME 
James Geok 


(Yes, ne, or unkown) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


cremation, or removal, and in any even| 


{ = If DUE TO 
Conditions, Fany, which (b) 
gave rise to immediete cause 

DUE TO 


(e}, steting the undeelying 
cause lest. a 


(c) 


e 
ve 02030 CERTIFICATE OF DEATH 02012 
A 4 
ez 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
2 a, COUNTY e. STATE b. COUNTY 
20 Montgomery MARYLAND || _ Md. Montgomery 
me b. CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN Ib ~e. CITY OR TOWN {If outside corporate Timi, “write RURAL and give neerest town) 
Boo write RURAL and give nearest town) 0 } 
‘ 
- 2 __ Olne _— 7 abe ers as 
> 73 d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give a address) d. agaith burg, Md. 1S RESIDENCE 
eee Montgomery General Ho ee | Warfield Rd., Rt 2 ts NOC 
> a ce a ’ 30 os 
3 es NAME oF First Last 4. DATE Moath Dey “Y¥ > 
“ OF 
(Type er paint) William Cook DEATH 2 15 1962 
“5. SEX. "| 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [7] | 8 DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
O a) ta bite) THis] Devs | Hows | in 
M Ww widowetD X] pivorcen [_] 2/15/1877 84 yr. Pe tale 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, n if retired) ° . 
Lumber Sawmill North Carolina hs a 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | | 
{Ilyes give werordatesofservice) 


18. CAUSE OF DEATH [Enter r only one cause per line for (e), {b}, end {c).] 


14, MOTHER'S MAIDEN NAME 


| Mary Jane Hodge 


| 
| 16. SOCIAL SECURITY NO. 17, INFORMANT 


| 218-10-8),06 | Hospital records 


~~ Address 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


Wr heh Pete. Comees of aderonk 


~ PART Il. OTHER SIGNIFICANT. CQNDITIONS CONTRIBUTING TO DEATH CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


ECTOR: After this certificate has been signed 
“hould be detached for use as the burial-transit permit. Then please remove cg 


saw the deceased alive OM oeencibe 


'Y 


— 


“PERFORMED? 
Geena ed ee, Se ves [] No ie 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Pert Il of item 18.) 

OP. CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER] 

20¢, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (City or town) {County} (Stete) 


. | certify that (I) (this hospital) attended the deceased from.. 


Nea 


While lectory, street, office bldg., etc.) | 


Jet work 


Not While 
et work 


19.Gdethat (1) (we) last 


J . to. 
Zand that death occured atti. 1 £SK trom the causes and on the date stated above. 


We 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 
director, page 


TO FUNERA: 


REMOVAL {Specify) 


Burial 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed within 24 hours after 


9 


vR ee (4) 


/22e, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIG 
rs PHYS. oirector [_] PHYS. [] 2 kyla ee 
PHYSICIAN'S “22d. ADDRESS Mr: Cw 
epyeed F. MEADORS, mp DAMASCUS, MO 
Tia, BURIAL CR CREMATION, [236 “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or at ~ (Stete) 


217-62 3 


24 A RAL DIRECTOR'S SI NAT RE 


Laytonsville, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= onsville- 
ADDRESS 
Laytons ville, Mae _ 


tm 7 WO Laamete 


pate FEB 21 '62 fant es 


ral 


;CTOR: After this certificate has been signed by the attending physician and completely fill 


uld be detached for use as the burial 
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TO FUNE! 
director, page 


VR AIS (4) 
15m 7/61 


o~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “EPO? : 
92031 CERTIFICATE OF DEATH 3 


1. Rees DEATH = © 2, USUAL RESIDENCE (Where deceased livad, Hf Institution: Residence before edmissign) 
te STATE b. COUNTY 
Montgomery aryianp ||” 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


ww "Bethesda *”” Washington, D.C. UTX 3 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat address) ‘d, STREET ADDRESS : e. 1S RESIDENCE 
ON A FARM? 


Surburban Hospital __|| 8830 Harrison St. _N.¥. ves 1] No LX 


First ddle 4. DATE “Month Dey “‘Yeer 


" pecenStn, EMMA Cc. W. CORNELL bam Feb, 3 1962 


fast birthday) a “Hours | Min. 
{ 


female white wipowen By pivorcep [] ates 5, 1876 85 -. 


5, SEX 3 6. COLOR OR RACE) 7, jaRRieD [] NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ee {County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife _ _| At Home _ Kentucky _ | U.S.A, 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = 


Monroe Wigginton | Elizabeth Crune 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT . = + Address 
(Yes, no, or unkown) | (Ifyes givewarordates of service) 


no ~— none Lee Mae Cornell,5830 Harrison St. D.C. 


aie INTERVAL BETWEEN 


ONSET AND DESTH 
PART |. DEATH WAS CAUSED BY: Ge Ae 
} } 4 IMMEDIATE CAUSE (e)___ Celenr Ca YY t 


Conditions, if 3X, 15 pe a a (i. WEE: lear Cok, eal 


geve rise to immedieta couse 
(a), steting tha underlying DUE TO 
ais it ta _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri REL, OT INAL DISEASE CONDITION GIVEN IN PART 1 Te) | 9. WAS AUTOPSY 
mR we > i mal PERFOI 


| yes [] no 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
Hour em. While | Not While factory, street, offica bldg., ste.) | 
‘at work at work 


MEDICAL CERTIFICATION 


p.m, W 
, 19%. 2that (1) Gre) last 
:M, from fend causes and on the date stated above, 


220. SIGNATUI . 22b, DATE 
yt ATTENDING _j° MED. STAFF SIGNI 
Mp, | PHYS. x DIRECTOR C1 Pays. 
/22c. PHYSIC ke % j a 22d, ADDRES: 


e "William Fleet Luckett _|_5000 mm Reno Rd. N.W. D.C. 


"23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Removal 2/4/1962 Resthaven Cemetery Louisville, Ky. 


TO) SIGNATURE 1756 . ESS 25a, REC’D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
L Boaww-kon meds VER overanl DAL ggg 6 62 Cattle Lf Lata 
Dc: 


y the funeral 
‘and 2 should <a 


by 
d 


rs. Pa: 
in 72 hours aver 


5 
‘o 
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SECTOR: After this certificate has been signed by the attending physician and completely 


jould be detached for use as the burial-transit permit. Then please remove carbon 
be filed with thé State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, r MARYADP) 44 


92032 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ‘institution: Reside lence betore admission) 
a COUNTY a. STATE b. COUNTY 


|___ Mont. MARYLAND Maryland Montgomery 


b. CITY OR TO {it outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporata limits, write RURAL end giva nearest town) 


‘write|RURAL and give nearest town) ‘ 
80 yrs a Dickerson 


ickerson a ~e = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 0. 1S Hea 
ON A FAI 


: £ = yes ] NOR 


~ First Middl ~ Last ‘ Day Yoor 


(Type or print) Crace 2 OLiy wih he R OMWE Ep A. ‘ a iia af 19 oz 


5. SEX 6. bce OR RACE) 7. MARRIED ER MARRIED | ] | 8. DATE OF BIRTH % “]9. AGE {In years |IF URDER 1 YEAR) IF UNDER 24 HRS. 


Femel- Whrete wipowep [“]__ivorce [] 13, 1879 Crm [| ee [ ee 


Wa, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “aU (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Maryland _ USS hs 


13. FATHER’S NAME 44, MOTHER'S eres NAME 


Jose pit Hoy l= Anove Hoyle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
(Yes, no, or unkown) | (Ifyes giveweror detesofservice) 


= : Richard Cromwell ,Dickerson,Md 


1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
T AND DEATH 


PART |. DEATH WAS CAUSED BY, : : 2 

1 IMMEDIATE CAUSE (2). H rete CaArndinrreaaah ye ee tm 14 

Ly of CO4g | 
- OF aw DUE TO 


Candilfans, # enh Mhich (b) 

geve rise to immediele cause 

(a), steting the underlying ( CUETO | 
cause lest. (e. | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)/ 19. WAS AUTOPSY 
enn PERFORMED: 


200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) 
While Not While factory, street, office bldg., etc.) | 


19 at work at work 


Hour a.m. —— 


MEDICAL CERTIFICATION. 


. t certify thet (I) (this hospital) attended the deceesed from... 5 
saw the deceased alive on............ &. 19.6.2, and thet death occéred at.2..A,M, from the. causes an on the ee stated doa 


i 
ATTENDING MED. STAFF I 
¥ mp. | PHYS. [1 oomector [1] pxys. [J 


22d. ADDRESS 
John G. Fawcett 


23a, BURIAL, CREMATION, 236. DATE THEREOF 7 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 


REMOVAL (Specify) 


Burial | 2/12/62 | Monocacy -——SsS‘ | Beall sville Md._ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ive Ob Ss Q a 00 Barnesville, Md. vare_cén 13°62 | Clntun &, Maen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02033 CERTIFICATE OF DEATH 02015 
at ads —Ttems 8 _2 9—Bi G20 ais tbe Lule = ths 
1, PLACE oF DEATH 2. USI GSO SIDENC: here deceesed tived, H institution: Residence before admission) 


a. COUNT! a. STATE b. COUNTY 
Mont gome ry MARYLAND Maryland ______Montgomery __ 


yy the funeral > 


% 
fea 
2s b. CITY OR TOWN [it outside corporete limits, ¢. LENGTH OF STAY IN Ib _¢. CITY OR TOWN (Hfoutside corporate limits, wrils RURAL and give neerest !own) 
cs write RURAL and give nearest town) > 
> \ _Bethes Bethesda bend 
a ‘d. NAME OF HOSPITAL ¢ s INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ee ON A FARM? 
“4 =wub202 Maple Ridge Road _ ___||1 8202 Maple Ridge Road ves [] NO BL 
5 “3. NAME OF “Middle ‘Last Dey Yeer 
nt DECEASED OF 
e I (Type or print) Josephine A Cywinski | DEATH Feb ae 1962 
3. SEX [6 COLOR OR RACE|7, MARRIED BR] NEVER MARRIED [] | 8 DATE OF BIRTH 1887 | |9. AGE (In years AR) IF UNDER 24 HRS, 
2 ad th: Hi 
Female White wioowenf[] __viyorceo [| March 19, BBA A I ‘S at t=) og 
a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ll. BIRTHPLACE hae or fc Binh ‘12, CITIZEN OF WHAT OUT 
done during most of working life, even if retired) | 
Housewife Poland | USA, Nat. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Radcka Mary Ann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , Address 
Yes, no, or unkown) | (Ifyes give waror dates ofservica) 
John Ss o 


.61-221-6 


er line for (@), (bl, ande).] 


) 18. CAUSE OF DEATH [Enter only one ca 


PART I. Mate WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


YR) XY DUE TO 


Conditions, if eny, which (b) 
gave rise to immediata cause 
(a), stating the underlying 
cause lest. (el 


DUE TO 


CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE JERMINAL DISEASE PART Ie) Gade 
— PERFORMED? 


yes [] No ee 


/20e. ACCIMENT WAS UNDERLYIN 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i airy in Part | of Part Il of item 


__ 


206. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (Stete) 


factory, street, office bldg., ate.) | 


20d. INJURY OCCURRED 


While __ Not Whila 
at work [_] et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


MEDICAL CERTHICATION 


19 


that (1) (we) last 


rom the causes ai on the date stated above, 
22b. DATE 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


ould be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


oe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


De MoD. | aa 2) LBinecror ale Pays. Oo Er Zz -CL 
FY 3 [22e: PHYSICA gle = 22d. ADDRESS / 

NAME 9) 
te bint #44. FoRET/ Vea SEK LNW. Do. 
Fis 7 iE ATIQN. (City glownpgr coun 's 5 (Stete) 
8 BB 2 MOVAL eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Mit reek owt cor my ip fete: 
80% Burial-Transit 2/6/62 | Calvary Cemet: Penns trtH < 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. are er SIGNATURE 
15M 7/61 Robert A. Pumphrey, Bethesda,Maryland vars FEBS "62 | Chetan & Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae O0¥ oe 


02034 Tih CERTIFICATE OF piel 


. PLACE OF DEATH USUAL eats {Where deceasad lived, If Insiitution: Residence before admission) 
scot 2, STATE b. COUNTY 
MONTGOMERY EN, MARYLAND MON TCOMERY 


b. CITY OR TOWN {if outside corporata limits, |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporata limils, write RURAL end give neerest town) 
write RURAL end give nesrest town) , 


BETHESDA 7 days” 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS F . 1S RESIDENCE 
ON A FARM? 


SUBURBAN > ml 746-Spring Aye. yes] NOE} 


First d lest “Dey “her 


the funeral 


i 
: deat! 


in 72 hours aff 


d 2 


pers. Pag: 


DECEASED 


(Type or print) ALICE DAVIS | DEATH FEB. 19 é 
5. SEX ~[6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED D| & bate ‘OF BIRTH 9. AGE {in voor: [IF UNDERT YEAR] IF UNDER Z4"HRS._ 
les) bigindey) pe] Deys | Hours | Min, 


Female c ol, | wieowe [| Divorced [_] 5/7/03 8 yrs. 
I 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


it, wih) 


usewife Be te 4 Naryland Bek 


13. FATHER’S NAME | “14, MOTHER'S MAIDEN NAME 


George Thomas | Elizabeth Beth Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
4Yes, no, or unkown) | (Ifyas give warordelesofservice) 


in any even! 


“18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end ix). = - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) ~ ; | 2 eas 


Po 


ns, ene era “a Oe ge hee et Mar oa 


9eve rise lo immadiete couse 
(a), steting the underlying 
couse lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS Autopsy 
oe ike PERFORMEDi 


YES Oo NO cs 


s that the death certificate be executed within 24 hours after 


jal-transit permit. Then please remove carbo) 


DUE TO 


The law requi 


ry 
= 
= 
= 
a. 
[2 
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ic 
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ne 
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ae 
a 
o 
ee 
3 
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a 
a 
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20e. ACCIDENT WAS UNDERLYING [] 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18, 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Po aa 


is cer 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 20c. PLACE OF INJURY {Home, form, | 208. (City or town) (County) ~~ (Stata) 
Hour a.m, While Not While factory, straat, office bldg., etc.) | 
19 ‘at work at work 1 


MEDICAL CERTIFICATION 


Pam, 
. | certify that (I) (this hospital) attended the deceased from......... y 19.....2, that (I) (we) last 


saw the deceased alive on and that death occured at.........M, from the causes and on the date stated above, 
22. SIGNATURE _ - 22b. DATE 


ATTENDING STAFF SIGNED 
<n mp. | PHYS. Oo DinecroR DD prs. 1) 
/22¢, PHYSICIAN'S | 22d. ADDRESS 4 
NAME (Type) 


Tae, BURIAI GRERATION, (2 ‘OF Te. E PE MURA PR CREMATORY Fare oo bas ge 1 (cin, fewntoraaaniy] (State) 
REMOY. B/S PEN" ReGOPEE i Sendy Spring, Ma 


retained by the hos 


‘CTOR: After thi 
fould be detached for use as the bur 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: 


be 


€ 


24 APNERAL DIRECTOR'S SIGNAFORE . ADDRESS) 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE _ 
ihe a a 2 eee FEB 28°62) Cithen f Hlinus 


death, Page 4 


= >TO FUNERAL 
director, page 3 


TO HOSPITAL OR 


< 
3 
a 
2 


a 
= 
a 
Ss 


By 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


. CERTIFICATE OF DEATH 02017 


ds 


a 
8 1, PLACE OF DEATH c 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence befora admission) 
2s a. COUNTY a Sie: b. couNry t 
gag Montgomery * MARYLAND ryland F ontgomery _ 
= vas b. CITY OR TOWN (if outside corporete limils, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neares! town) 
2S 3 write RURAL end give neerest town) 
> ‘Bethesda 37%days. |\SSChevy Chase IS 
o iP d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS — a. 1S Ree 
ie ol 4 ON A oH 
me | Suburban Hospital _ 4805 Cumberland Avenue dy ves [] No {7 
2 s 3. NAME OF First Middle lest | 4. DATE Month Dey Yeor 
2 Gil DECEASED OF 
Bae | Myeverminy  pvine Mawel) Day | Beara Feb. 25th. 
wis 5. SEX |S. COLOR OR RACE 7. aRRIED AA NeEvER MARRIED [7] | 6+ DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF 
poe Jast birhdey) |"Months| Deys 
Bits “ White WIDOWED pivorcep [_] 4/4/94 67 vs. 
§ 10e, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (County & & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 done -3 most of working life, aven if retired) 1 
s Engineer Engineering | _New York state _-| —_‘U»S-A- “ 
13. Salk . NAME 14. MOTHER'S MAIDEN NAME 
11 Ws Day Nelhie Davis : a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, "Ves al ess G/L. = 1k. (57 7=44=80 Ai ge-Doris Dass, Z ,, 7a 


CAUSE OF DEATH [inter only one cause por line for (e), (b), end (e).)_ INTERVAL BETWEEN 
ONSET AND DEATH 


any orTimeoiate cause) IRE WAK  E€Alhuas = Jat NG 
OI. 0) buET0 
Conditions, if ony, which wo FE /KRAAeAtS tvik | 2Y25 


gove risa to immadia 
{a), stating tha underlying 
cause lest, (c) 


cause 
DUE TO 


f Health prior to burial, cremation, or removal, and in any even 


After this certificate has been signed by the attending physic 
uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pac 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


c 
8 
3 
rd 
> 
z 
a 
& 
3 
= 
= 
ct 
a —- 42 —— 
Ss z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS IBET ORSY 
2 
‘a x g YES no [5] 
3 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nofure of injury in Pert 1 or Pert Il of ifem 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | GF etTHER, NOTIFY MEDICAL EXAMINER) 
- "0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2c, PLACE OF INJURY (Home, ferm, 201. (City ortown) (County) (State) 
Pe) Vv 
5 Hous sane While __Not While factory, street, office bldg., etc.) | 
3 °o 2 ‘et work al work 1 
eee 4 p.m, 19 ! 
fa] a = ; 
cae) 2 21. | certify that (I) (this hospitgl) attended the deceased from..............%7.. SA. > , 196..S>that (I) (we) last 
29 3 saw the deceased alive on... fr 6, 19.¢. A and that death occured ata .M, from the causes and on the date stated above, 
2 3 2ie. SIGNATURE eres 22. DATE 
a 2 mp. | PHYS. = ES BIRECTOR oO Pays. Tie oe 2 
od OF 22c. PHYSICIAN'S Leg WwEV AM Ate | 22d. ADDRESS 
om ss NAME {Type} ae < 
) a par Wire ae _( QETH 14 $1 ARy Lar e 
£2 ba 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
e™ se g REMOVAL be re 7 
Balch (ye _Parkiawn Cemete: 
vr ANS (4) FUNERAL Pere SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Robert A. _Pumphrey, Bethesda, Maryland|,,,, #Ak 1 Cnt uf, Towne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE DOD 3eMEDICAL EXAMINER'S CERTIFICATE OF DEATH 02018 
HEA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
~ 6. COUNTY 2 a. STATE b. COUNTY 
M ontgomery MARYLAND Mary] end Mg Om 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL en: aoc Tot in) 
write RURAL end give neerest town) 
___Bethesda eee Beal Tako e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stréet eddress) d, STREET ADDRESS @. IS RESIDENCE 
4 | ONA OR 
a es SNL “7131_Sycamore_Aye, - ves] No Dg 
3. NAME OF ves First = Middle Last ore Are. . ~ Yeer - 
DECEASED oF 
(Type or print) DEATH 19 


Fe 2 
8. DAJE OF BIRTH 9. AGE (In years [IF one YEAR 
IED Fig] NEVER MARRIED [_] ME iV 

pril 29, 1895 last birthdey) Monts) lace 


wioowen [_] DivoRceD [_] (Bes 66" | 
RY fat. TI CE (Stete or foreignzouniry) 


10b, KIND OF BUSINESS OR INDUST! 
= - 14. MOTHER'S MAIDEN NAME ee 5 eS 
Mary Caryl Bute. Butt 


TF UNDE! 
Hours 


5. SEX 


weak OCCUPATION ¥ Kind of work 


done during most of working if retired) 
Retired 


13. FATHER’S NAME 


William Daymude 


6, COLOR OR RACE] 7, Mal 


12. CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 1é. SOCIAL SECURITY NO, 17. INFORMANT Fi ‘Address 
,n9, or unkown] # give woppr dotes of service! 

‘ees WE 18-16-0421 [Jean C, Daymude 7131 Sycamore Ave, Tak.Pk, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end(.]—~—~=~S 5 lr ae ) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
l } IMMEDIATE CAUSE (e) se 


xX (8) Mi ] DUE TO. —_— 
Conditions, if eny, which {b) aS A Ee = 


geve rise to Immediete couse 


(e}, steting the underlying f° PVE TO 

cause last. re) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 

—; = PERFORMED? 

i=4 
< YES i No [3] 
& [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury In Pert | or Pert Il of item 18.) =_— 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) {County) (Stete) 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
= aim 19 jet work of work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy bd Inspection er Inquiry (oe and in my opinion 
death resulted from: Natural causes at Accident [ul Suicide el Homicide rat Undetermined manner oO 


gent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


a a CHIEF MEDICAL EXAMINER je 
3 | | sero hat 
ee) | |Site ti cada ea aoe 
Beees OL| | examiner's a%-/F62— 
powes NAME (Type) _* me ___Address (Street, city, town, or county) =o 
ag H 2P 2 22a. ra Geet ar aMaoe thine OF CEMETERY OR CREMATORY — 22d. LOCATION (Cliy, town, or country) = One) 
pleat speci : 2 

Qax & Burial 2m27—62 Union Cemetery Rockville Montgomery Coy Mds 

% 23. FUNERAL DIRECTOR Kaymend: hg RSU SE Georgia Zde. REC'D BY REGISTRAR | 245. REGISTRARS SIGNATURE 

» AISME 
5M 9/60 ( Warner E, PumpHfey, Inc. Silver Spring, Md. DATEFFR 2 8 62 Chithen 228 - 


” 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5 rf 
Non CERTIFICATE OF DEATH 02019 
iS ee Line 
& 3 : 1. PACE or pt) 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
z 23 0. Ci s MARYLAND : 5. COUNT ae 
| Be Mon te Marpyla 2b 

es 3 b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) ; 
hae , le o 5 A ¢ ta Lb) sk E ‘i 
= > d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS } e. 15 RESIDENCE 
om x OR INSTITUTION Pees | ON. te yew 
ES ' yes] NO 
ine) Poca. Ie. = 
a) 3. NAME OF Fint Middle Lost Month Da Yeor 
x 8 DECEASED Y 
pore 3% (Type or prin'} gate 5, °s wc dad 19 
ae, A es 5. SEX 6 COLOR OR RACE | 7. MARRIED []} NEVER MARRIED [[] | 8. DATE OF BIRTH =. 9. AGE (In yeors [JF UNDER 1 YEAR! IF UNDER 24 HRS. 
a fe lost birthdoy) [Months]! Doys | Hours] Min. 
z 2 2 ele White wioowep [] pivorcep [] fay 1%= 4 7 ¥. 

acs 
2 cas TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS RANDUSTRY 11. "BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ch g 3 during most iret working life, even if retired) Ce 
ep Ae = 7 es er wey 3 
S Be 2 > Tustice b a i US 
g oBk 13, FATHER'S NAME Ta, MOTHERS MAIDEN tae i 

che 
© 58. 
hos 9= Ta ot Pu x Mars) Ss a - _ 
= eee 1S, WAS DECEASEDEVER IN U. 5. ne FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address BS FO 
= aée (Yer, no-ag vaknown} UE yen, give war oF dates Sa = ¥ 
&§ of Yés [us Army. 1916, Derethy Wooés De Puy. Gaithersburg 
£ 32 0 
3 & 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN he 
vu 2a ART |. DEATH WAS CAUSED BY: = We ) 
US ce SO IMMEDIATE CAUSE (0}, keg : de sy 2 
> 2) Be QUE TO 
& Fe= Conditions, if ony, am te eal, Pies £0 yw 
3 3 i 6 gove rise to immediote Ave es 
Teenie : 
> ines couse (0), stoting the under- eee ” « LE, 
Seese tying couse lost. a) Stree Lo Geet |_ Fe 
Pi Gea e de TL 
2285 is 0 a Pant ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SRors at fess - 
gees & CY, KF Letern yes] NO 
Tega E | 20e ACCIDENT WAS UNDERLYING £]_] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 18.) 
Poe weg & ] OR CONTRIBUTING (1 CAUSE OF 
Zegse & | Gr eier, NOTIFY MEDICAL EXAMINER] 
622 ~ 0. ~T 
g oees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
258 _2 3 ear cae Pai Ge arta foctory, sree, office Bldg. et) | 
E5272 = Rare 19 lot work [[] of work 

e588 ; 3 . 
g S855 21.1 certify that (I) (this haspital) attended the deceased fram._..._2</__ fA =r 4 to. 2.2L... 19.42,-that (I) (we) last 
Z2seypa Y P } 
s = out saw the deceased alive an._____. 2 N19 G2, and that death accurred ofte , fram the chuses/and an the date stated abave. * 
E= ge 2 Zo. SIGNATURE - ger P ed 
z ATTENDING MED. STAFF 
= 1. 5m Zz. se Ld) M.D. | PHYS. ‘DL tiector PHYS. [ 2 Lupe z 
Oegre | Tac. PHYS ae 22d. ADDRESS 
Ce 4 ype) 5 re 
af2838 Stephen Nh. “Jones ene Rockville. Md. 
eee =e 
& 82°08 Fo. BURIAL CREMATION. [ 28. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or counly) (tote) 
E MOV Sor > 
= Pz B's ord Pert’ ‘eb ethoo| Parklawm Rockville. Md. 
22 0 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
* 4 f. j f 

VRAIS (4 ox Krnest C. Gprtner. Gaithersburg. Md. 162 Chetan & Fiasae 
eS \, a pate FEB 6 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22038 CERTIFICATE OF DEATH 02020 


‘ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (eo) Respiratory Arrest 


é N 7 
a 3°f- i as DUE TO . ' : 
Conditions, if any, which Ventricular Fibrillation 


|°20 Hinutes 


Oy icine ‘the unde, p cueto Immediate post-operative pericardiectomy for 
cause lest, 7 os «j_Constrictive Pericarditis 


& 22 = z 
S 23 PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased livad, If Institution: Resldanca bofora edmisslon} 
. a= a. COUNTY a. STATE . b. COUNTY 
5 eng ontgomery J MARYLAND 7 Maine = a 
Pee al 8 b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 
5S ose write RURAL end give neerest town) wd Fort Fairfield : , 
mS r . |_ Bethesda ays ort Fairfie 3) 
Z A a = e Z = al. =! 
Ee 4d Jl d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS aa RESIDENCE 
= ake ' ON A FARM 
7 eee | The Clinical Center, Bethesda 14, Md. Forest Avenue ves 1] no (f 
Re: u e, EI pial ie First “Middle J Last | 4. DATE ~ Month Dey “YY — 
= gag 2 OF 
3 ede A Maa en. Donald David Doak | sDFATE” ebruary 19 — 19"62 
s 8 5) 5. SEX 6. COLOR OR "ACE|7, ARRIED [5x] NEVER MARRIED [] | 8 DATE OF BIRTH "9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Ee a lest bithdey) [Months] Days | Hours | Min. 
® 88 Male Whitey | wreowe[]  oworceo[]| August 21, 1907 Gi: lala 
& 8 TOe. USUAL OCCUPATION (Give kind work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
€ 33 done during most of working life, even 1 retired) | 
5 fs Sheet Metal Worker __ Sheet Metal TY Maine ~~ 4235 WS A. =a 
Zc Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Of 
> ES 2 
3 3a Richard E, Doak _ 4o ay | May Naeholsee® > 4 = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT $ 

ges (es, no, oF unkown) | yesgivewerordetesofservice) The Medical Rect 
z2". —_ Ne. ss ewe Unascertainablé The Clinical Center, Bethesda 14, Maryland 
ee= 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).| :. ; le | INTERVAL BETWEEN 
323 
sees 
=] 

3 
£25 

a 
dec 
rvs; 
Few 

2 

2 

oO 


21. 1 certify that 4) (this hospital) attended the deceased fromPebruary.--2 
bruary...L9...19.62., and that death occured at’ 


ATTENDING 
PHYS. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
(Wee PERFORMED? 

= 

= my FE: ves FE] No [-] 

§ & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) aa 

5. & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= a ——— — : 

fy % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (Steta) 
u i | 

= Fay Hour a.m. While __ Not While factory, street, office bidg., etc.) | 

e 2 as 19 et work [] at work [_] t 

fe} 

=) 

iS} 


from the causes and on the date stated above, 


22b. DATE 
SIGNED 


oO DIRECTOR oO Pave, 44 February 20, 1962 


uld be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


vig to. Rebruary....19162,, that M1) (we) last 


saw the deceased ali 


220, Lt 
22c. PRYSICTAN’S 


4 may be retained by the hospital or attending physician. 


€ 


M.D, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8g es | NAME. (Type) ' M.D rae wee Chimica Center, paid PS 
ore °=:|.Institutes of Haalth, Bethesda 1, .. — 
4 I $2 23, BURIAL: fia HEHE 23b, DATE THERKOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cin, town or county) arial 
$053 urial-fransit 2-21-62! Riverside Cemetery |Ft.Fairfield, Maine 

VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 ROBERT A. PUMPHREY Bethesda, Mds lowerp o 3 69 


Chiiies of Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12039 CERTIFICATE OF DEATH O2021 


\, PLACE OF DEATH * 3 i. 2. USUAL RESIDENCE (Where decansed lived, If institution: Residence before sanisiogh 
a. COUNTY a. STATE b. COUNTY 
ont bent marvin | "A A tag /aged _Mortormerey, 
~~ b, CITY OR TOWN (if outsi rate limits, | ¢. LENGTH OF STAY IN 1b “c, CITY OR TOV{Y (IF outside corporete limits, wrila RURAL and give nearest yA) 
write RURAL and give ne: lown) 
EAT AS Rrtos , Jb By JvEer Spam __. ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in Trae, give street address) } 4. STREET ADDRESS @. IS RESIDENCE 
| hh ONA ong 
: Bee Pee Maes sing bom © 7a Jos Keg husew de ves [] No BR 
. NAME OF First Middle Last 4 DATE ‘Month Day Year ed 
DECEASED 
ai oe Aw felwnnd Besar! = Fepeup 968. 
i a ae 6. COLOR OR RACE 7, jaRRiED [-] NEVER MARRIED [_] | ®» DATE OF BIRTH : “]9. AGE (In years [IF ib A wt 24 HRS. 
he = RY! lagi birthday) |Months| Days | Hours | Min, 
Mrle & Mite wipowep fA vivorcen [] | WAFIELA, 1/8 O| yes, | 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done Aj, ing most of oar life, evan if retired) | Medical Doctor 


Nas s/o Ant 


42. CITIZEN OF WHAT COUNTRY? 


48 Q 


Tl, BIRTHPIQ: (County & State, or foraign country) | 


2718 a0r8 


13. FATAGR'S NAME "| 14. MOTHER'S MAIDEN NAME 
James Dolan | 
nn kinnwsian Bridget Cowey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? FORMANT = Address 


16. SOCIAL SECURITY No.[ 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservica) 


_ Ye ry WeWele 
8. CAUSE OF DEATH [Enter only ‘one cause per line for (a), 4b), and (e (¢).] 
PART |. DEATH WAS CAUSED BY: nat 
gi IMMEDIATE CAU © (a)_ — ae a 
O° Arlee CLs 


Conditions, if any, wf (b). : = 

GeVe rise to Immediate cause fo = 

(0), stating the underlying “53 

couse last. (c) he Le ed ane s ‘ate 
5 AUTOPSY 


es | setae Be lan 4703 Megh viens Ave, SS. 


INTERVAL BETWEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED T TO THE TERMINAL “DISEASE | CONDITION GIVEN IN PART 1a) 1 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) _ 


‘i 20. (Cily or town) a . (State) 
1 
t 


RFORMED?. 


ves i no B¢ 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIEYeMEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED | 206. PLACE OF INJURY (Hom 


While Not Ey factory, pet] a 
at work ‘work [_] 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


2. attended the deceased fro 19.6.4 to 196.2% that (1) Gove) last 
a occured AE, from the causes and on the date stated above, 
6 >. ATTENDING STAFF < 22 CHE 
ase 4 line Pe pastor PHYS. BL bieecTor 2 Prys. wre aioe 
Ke ae ( 22e. PAVSICIAN'S ™, ™ a. ae Yi Mux A Mi 
Bone? . (oHnack (TIAPELOFF MDIM4Z06 Viees | Nee VAT (OOP 
QeR ge Zan, BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY wi LOCATION (City, town or county) oD) 
ovoTud Burial 3-2-62 Arlington National Cemetery Arlington Virginia 
Bee i 24 FUNERAL DIRECTOR'S SIGNATURI k He phesg4l 344Geor gia gis REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1sM 9/60 Warner E umphrey, 4nc, Silver Spring, Md. Dalian 2. 162 at C5 send 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O2022 


— 


ae ae 

33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare glacaased lived, If institution: Rasidance beforg-admisgion) 
Fs a, COUNTY a, STATE b, COUNTY "te 
2M L emf _L CHAM 

beth 4 b. CITY OR TOWN [if oufsida co; imi _ABNGTH QF STAY IN Ib «. CITY OR if outsida corporate limps, writa RURAL and giva nearas! town) 
Bas write RURAL and givs 


ey (Lp ELL 


d. NAME OF HOSPITAL OR INSTITUTI: (if not in hospifal, give streeJ ae 2 rae @. IS RESIDENCE 


¥ 


Months Days 


PL ke. ee. Zz wipowed [_] —__ DIvoORCEDIE] ae Oe. : Foy 


10a. USUAL OCCUPATION 
dona during most of working til 


Hours | Min, 


” ON A FARM? 

3 le Tne es ’ Ye/7- eed LG v0 witha 
pe 3. NAME OF Beh fiddle “7 4. DATE Month Year 

a DECEASED | | OF 

fees aun AI Fee oof | Ogee 
= 5. SEX CEL 7 ae AAARRIED [|] | 8 ZZ. EOF at “79. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= ee 

5 

3 


e ee 10b. KJND OF BUSINESS OR INDUSTRY | 11. Lob S (County & Stata, or foreign country} \* ae OF WHAT 2 
‘on if fétired) 


DL sor ty Ue Ze | mee 
| 14, MOTHER'S MAIDEN. 

abit hw Saae \IZZZz 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? r * 


(Yas, no, inkown) | (Ifyasgive war or dates of sarvica) 
eit <i v] 


PART. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


13, 


Then please remove carbon papers. Pa: 


e attending physician and completely fi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


aerate 8 te 
ru SET AN DEATH 


ae 


= 3 } DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata cause 
(a), stating tha underlying 
cause last. (ed) 


PART Il, OTHER SIFSNIFICANT oo 


20a, ACCIDENT uN UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


. PLACE OF INJURY (Homa, farm, | 20t. (County) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2 
factory, straet, offica bldg., ete.) | 


Hour 


aa ae from. Wa fat (1) Gwe) last 
ED d that death occured adm, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


19 


2. | certify that (I) (this haspit 
saw the deceased aliv oO 


ECTOR; After this certificate has been signed by th 
jould be detached for use as the burial-transit permit. 


MED. STAFF 
Director [} PHYS. 


22 it Ce Je, 
IN, | 23b. DATE THEREOF ¥ LOCATION (City, town pat 


ya /ex Mt. Olivet Cemetery Washington, D. C. 


24 FUNERAL DIRECTOR'S SIGNATURE rf ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | ox AR 5 "62 Chto Lf Fi 


¥ 


238. BURIAL, CRE 
REMOVAL (Spacify] 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 


1+ 2041 CERTIFICATE OF DEATH 2023 
ou = aad = 
tie 3 Fy 1 pda DEATH —— Tq. USUAL RESIDENCE (Where dacoasad lived, If institution: Residence before admission} 
ee st ¢. STATE, b. COUNTY 
eal Montgomery MARYLAND “Maryland Montgomery _ 
ee a b. Hage hag {if outside con gorporte fii. | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearas! town) 
re write and give, nearest town Fea 
a: __ Bethesda | 11 Months | Yl Bethesda 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) rly | d. STREET ADDRESS e. ORO ERRE 
A ee Bradmoor Drive hy 8605 Bradmoor Drive ves [] NOK] 


First Middla Last 4. shag Month Day Year 


RICHARD Ff ELGIN,Sr| *=™ Feb. 1% 1962 


6. COLOR OR RACE(7, MARRIED * NEVER MARRIED CO) DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White pivorcep [7] | Arr 12, SS ‘30m. pokes 23 EE 


ding physician and completely 


¥ 
G 

[-5 

2 

a 

c 

2 

5 WIDOWED BC yn. | 

¢ Ws. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE An & State, or foraign country) pz & OF WHAT COUNTRY? 
a dona during most of working lifa, aven if ratirad) | 

5 Auto Dealer Retired _ | Maryland |_U. S. 

2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

oO | - 

43(] Luther Elgin | Elizabeth Bottler 

A / VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife Address ¥ 
3 ie or unkown) bis icidileatitack 

% et one Leila G. Elgin Same as Item #2 


16. CAUSE OF DEATH ‘[Entar only ona cause per line for (e), (b), and (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
ESR ER Des sech — aa of fh | 

Li ~ DUE TO | . 
Conditions, if any, ran (b) be ad ae rha | Q y hes 
| 
| 


geve risa to immediete cause 
(a), stating tha underlying DUE TO 4 
19. WASAUTOPSY | 


couse lest, te) esti Sc ke reSis 


ate has been signed by the atten 


pital or attending physician. 


9k. s 
19.62, and that death occure: °. 72? pM, from the causes and on the date stated above. 


C ould be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 
& PERFORMED? 
f\ je 
z —— YES no $I 
O {s|_ Ceyenary Seleres A pefes.yneily tus ee 
8 # | 20a. ACCIDENT WAS UNDERLYING [] | 20b. if CRIBE HOW atk, case, ED. (Eniar faiure of injury in Pat lor Part of item 16.) 
, 4 ‘OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 
5 < 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 201. (City or lown) {County} (tate) 
= g Hour ee—————— While Not While | factory, straat, office bldg., etc.) | 
g ae 19 et work [_] at work ——. 
a 
ce} 
e 
oO 
wl 


21. | certify that (I) (this hospital) attended the deceased from. , 19¢.2 that (I) (we) last 


“226, DATE 


GNED 
Va. ib: [Pays Bl DIRECTOR (=| ans. (Hl Rt.14 RIG er 


8 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


qo Zac, PHYSICIAN'S | aa 22d. ADDRESS 
gE )| [ESS mancoum D. warrrson "S45 Yome SY Alu” bar De 
Ps 230, BURAL, CRERATION, 23b. DATE THEREOF “Z3e, NAME .OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 
& pei 
Qs Burial 2-17-62 _| St.Mark's Cemetery __| Frederick County, Ka. 2 
rae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 9/60 : ROBERT A. PUMPHREY Bethesda, Md. pare FEB 1 9 °62 Cnithun fe Kgs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE b2024° 
02042 CERTIFICATE OF DEATH 


e. COUNTY ATE b. COUNTY 


i ecte | ) us tthe v 


OR TOWN (if butside comporat <. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest own) 
URAL end give neerest town) 
Pe. 


ay fe lo de $ Wi lbvebars ITIKBD 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addtess) d. STREET ADDRESS “|e. 18 RESIDENCE 
ON A FARM? 


Washin glen Saniterium + Hote te | Bot Odkle Hoag. vs 


a. NAME OF | First 4 pate Month 
DECEASED 


(Type or print) wir 4 Elli¢ otf SEATH Oe 
D5. SEX 6. COLOR OR RACE 7. soning [ARRIED [_] ‘8, DATE $2 BIRTH ~]9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS, 


Fe maly luhi be wivowe [] _vivorceo [| F - 3Y 27 zal gies || ee 


10a, USUAL OCCUPATION [Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | la (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


d 


done during most of working life, even if retired) 


Hewsemx- eee Mele dl OS As 
13, FATHE! NAME x > 14, Ml hee aon oN NA 


=e nln fe. Fr At he a SOCIAL SECURITY NO.| 17. eallelen NE ¥ si $ Address 
no, or unkown es givewerordetesofservice 
: —_| Charles Ka wad Fi ficott, au 


se peegme for (e), (b), end (c).) | INTERVAL BETWEEN 
ONSET AND DEAT! 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE te) ci e771 S/OTT 


UE TO 


(b) Mephril 7S 


{e), stating the underlying ( OVETO ou if Me ory 

cause m+. te LYEPTA E7710 LTE 

. PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tel 19. WAS ‘AUTOPSY 
PERFORMED? 


Diabeles Meililis ee) tgs a ves EY No L) 


20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest t or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


d by the attending physician and completely 


ransit permit. Then please remove carbon papers. P. 


|, cremation, or removal, and in any event, within 72 hours 


x 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED { 20e. PLACE OF INJURY (Hom: 208. (City or town) (County) {Stete) 
peur Gin While __ Not While fectory, street, office bldg., ete.) | 
an 1 et work [] et work [J] = 


21. I certify that (I) (this hospital) attended the deceased from. 3. te i joa 2-that (1) €eeey last 
saw the deceased alive on. . 19.6. a, and that death Sab at. in Consts “ton we pads ind on the date see ee oe 


'22e, SIGNATURE Meds cat Cave. BML 
Fede 
te, p. | PHYS. DIRECTOR no. PHYS. eae a cow 


RECTOR: After this certificate has been signe 
jould be detached for use as the burial- 


= 


page 


cy 


Zz DATE THEREOF ME OF CEMETERY CREMATORY JON (City, town or county) (Stete) 


ae ee A-/0-1F62, | "Lips CIRM Be A2y, iy heste Te wh, ID. 


VR AIS (4) INERAL DIRECTORS SIGNATURE DDRE 25a. REC'D BY ae a Lepes "5. SIGNATURE 
1SM 7/61 PQ ei Z 13 "62 
\ Ie CHAS | DATE e ae 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


director, 
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TO FUNERAS 


1. PLACE OF DEATH 73 — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before pilaster) + 


oY 


22. ee os, Tobe rT Hare Nd 224. oa Tb00 Conrail Aue TR MA. 


the funeral 


: 
$ death. 


in, or removal, and in any event, within 72 hours afi 


Then please remove carbon papers. Pag id 2 should 


| or attending physician, 
icate has been signed by the attending physician and completely 


retained by the hos; 
‘CTOR: After this cert 
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uld be detached for use as the burial-transit permit. 


be 


© 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR 
death. Page 4 

TO FUNERAL 
director, page 3 


as 
un 
=> 
2% 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TAGS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OSG 
CERTIFICATE OF DEATH 025 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence belors edmission) 


a. COUNTY Movtgome Ky tite ¢. STATE M pey | yj b. COUNTY Monty 


b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If oulside corporate limits, write RURAL and giva nearest town) 
write RURAL and give aye, 


BE ry, dey ace 2 7~ReaRD ih Pe thoew Sp hin 
d. NAME OF HOSPITAL OF Mid not in hospital, give Areei eddress) | d, STREET ADD 
tee retry Prcef Hsp | FC oe 


ha» * 
S __| vs [] No BY 


First Last -| 4. DATE Menth 


5. SEX 6. COLOR OR RACE 8. DATEOF BIRTH 9. AGE (In years |[F UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED \ fe ala bees 
lest birthdey} Neste] Boys | Hours Min, 


winowe [] _vivorcen[-]| Jane 25, 1911 S=B5 vn 


means Jot phinsy Evans | Yam 2 
ae MARRIED [_] 


0a. USUAL OCCUPATION [Give kind of work 10b. Kili INI RY | 11, BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during mow of wong lle, ven Hrelied) | yy SEALS ROE BTC 


Zyecutive eee St. Paul, Minnesota - Us a 


13. FATHER’S NAME $4, MOTHER'S ates NAME 
Homer A, Evans Ethel Atkins 


| No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 
(Yes, no, or unkown) | (Ifyesgivawarordetesofservice} 
75-03-4256 Frank Cady 8600 16th St. Silver Spring, Md. 


"| 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (e M ) INTERVAL BETWEEN 


ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: diol 
IMMEDIATE CAUSE (e)_ AA cute M Yo Cae Liferck. 7 | / ow 


Ox DUETO 
Me a THe whie (b) @ Ro W. f Stle Ko Sl | Lgeak 
geve rise to immediate couse 
(a), stoting the underlying 
couse lost, te 


DUE TO 


- <= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AVISSY 
=> - ><.” PERFORMED; 


ves [] no Sf 


2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 20. (City or town) (County) ~ {Stete) 
HOUT wth While __ Not While factory, sireel, office bidg., etc.) | 
et work ‘et work 


MEDICAL CERTIFICATION 


p.m, 9 


21. | certify that (I) (thisNospial) attended the deceased from..4) c.. ©. 
saw the deceased alive on. and that death occured af: . from A causes an on the oe stated above. 


22¢. SIGNATURE r 22b. DATE 
Li ATTENDING MED. STAFF SIGNED 
CA mp, | PHYS. pikecror [-] PHYS. CJ _2fn fu 


"RN Ape 6 SheRER, MY [foe En 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a Pe, Tin OF CEMETERY OR CREMATORY 23d. LOCATION Tan, town or Taal es 
REMOVAL (Specity) : : : 
Burial ge & 2 |Crown Hill Cemetery tica Oneida Co, New York 


tae: DIRECTOR'S SIGNATURE, MOTE Me ye, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Per cdlirSS do DATE_FER 15 '62 Oattan £ 1 
AS eH | = albu (or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02044 rian CERTIFICATE, OF DEATH, 02026 


3-0 

33 f. PLACE OF DEATH io ae 2. USUAL RESIDENCE (Where dacessad lived, If institution: Rasidence befora edmission) 
25 es COUNTY NY\o + a. STATE ] b. COUNTY 

25 j . 

rn UO PNET iat OA sal 

=2 b. CITY OR TOWN (if oulsida corpérpla fimils, c. LENGTH OF STAY IN Ib « B OR a ee oe Timils, wrile RURAL and give n 


write RURAL end give ngerest L, & EZ Ss, 
PALLELAAG - BS ae 
d. NAME OF HOSPITAL QR INSTITUTION (if not in hospital, give strectfaddress) _ d. STREET chee, are) = at @. IS RESIDENCE 
ON A FARM? 
= epee ees 4 VTA Dyess We | ves [_] No No fg 


NAME OF i DATE Month Day ~ Yaar 


fetta 7 DOTS. Af oe eee 


5. SEX “16. =) OR RACE) 7, MARRIED [never MARRIED [-} | 8+ y OF BIRTH "Oe in IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months| Days | Hours | Min. 
wivowe [] _vivorcto [7] Ay ee i | 


We. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR ol 7, BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
dona dysing most of workjng Jie, even if retired) 


¢ 


Health prior to burial, cremation, or removal, and in any event, within 72 hours alt 


13. FAT 'S NAME ) 14, MOTHER'S MAIDEN NAME 


rN Dele! El/axé on FEL Dep zee 


EASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. Zorg Address 


{Yes, no, or unkown) | (Ifyesgivewerordatascfservice| 
ihe meen" lUnknown Gro -7@S, G7 by 427) ees , 
fine ia Ss RVAL BETWEEN 


| Yer | aw ~ 
18. CAUSE OF DEATH [Enter only ona ce i (el, ae 
PART |. DEATH WAS CAUSED BY: Mea Fncbere eee DEATH 
IMMEDIATE CAUSE (2) ¥—A Zz < = ae SS Se is 
2 =}4 \ e é es 
Sx DUE TO ‘ s Ha 
Conditions, if eny, which (b) Cee tecelind APEior | “es hla 
geve risa to immediete cause 


oe the underlying f° OVE ja QvYoreo erresg tf 8. 70 Ei la 
AS 


te has been signed by the attending physician and completely 


uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


(or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19, WAS AUTOPSY 
g 3 yes [] No RK 
25 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury In Part | or Pert Il of item 18.} . = 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BS s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) _ (Siete) 
Sgt g WSK era While __ Not While | factory, street, office bldg., etc.) | 
B<ss 3 ee iG et work [] at work [] | 
pas 
29 é . 1 certify that (I) (this ‘apet oy the = pteet from, P) , 119 Lp Libat (1) (we) last 
BY 2 [saw the deceased alive on hak Zand that death occured the IM, from the causes and on the date stated above. 
6 : ee Hs 4 MED. STAFF oe sine 
fark Be as, LD was mo e Chas. ye _ 2/24/6r" 
z ai Se / /22c. PHYSICIAN'S ea o~ 224., ot 
as NAME (Type) 
pele Ae Bi foagkins ae ays Cane. Kary 
SeBe2 Ze, BURIAL, CREMATION, | 236, DATE THEREOF se "NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) 
ovovs mae wanbit 2/28/62 '\Valley View Cemetery | Jermyn, Pennsylvania _ 
ear “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; a a 
isui9]6o | Robert A. Pumphrey, Bethesda, Maryland pate MAR 1 '62 Caribe de Maia 


yy the funeral 
- 


ind, 
1 


the attending physician and completely fil 


‘CTOR: After this certificate has been signed by 


filed with the ‘State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL 
director, page’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z= 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02045 CERTIFICATE OF DEATH 02027 


if Lee Ah DEATH 2. USUAL RESIDENCE (Where deceased hived, if institution: Residence before wire 
. IT" 
a. STATE b. COUNTY 
i Montgomery MARYLAND Maryland iy orm ver f- 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporate limils, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda (Rural) 4 days Chesapeake Beach DEKE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a ARS A 
sw, S Naval Hospital : ey laee RR ere — ves (7) NO [2 
3. NAME DATE Month Dey Year 
DECEASED or 
{Type or print Sally Owen Fitzhugh DEATH = February 1, 19 62 
ie 6. COLOR OR RACE}, MappigD [X) NEVER MARRIED %. DATEOFBIRTH = =| 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
PF a 4 O last birthday) [eas Beys | Hours | Min. 
‘emale Caucasian woown[} oor []| 28 SEPT 1899 62 
Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House wife Pe Kentucky USA 


14. MOTHER'S MAIDEN NAME 


Betty Sublette _ 


16. SOCIAL SECURITY NO.| 17, INFORMANT Ti “Address 


_ a '407-18-9661A | HUS: Clark S. Fitzhugh, Same as @2 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).) =o PAL G NS ryaascr 
oO! 
PART |, DEATH WAS CAUSED BY Ceaksere, 
IMMEDIATE CAUSE {0)_ Chieti, zs Bilin Labs Maveubat = 
LA se Cy ~ ' DUETO 
Conditions, if eny, which (b)_ ~ a= ” | — 


13. FATHER'S NAME 


Ambrose Collins 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordatesofservice)| 


I 


gave rise to immediate cause | 
{a), steting the underlying DUETO | 
cause lest, {) | 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial 19. WAS AUTOPSY 
a a P D? 
} 4 | YES No fx] 
 [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert I or Part Il of ‘item 1B.) - * =" 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [[20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While Not While factory, street, office bidg., etc.) | 
2 p.m. 19 et work [] ot work [] ! 


19.62 10... FAD. Dg 19.62 that XK (we) last 


3.0Q0PMrom the causes and on the date stated ebove, 
i ~ 22b, DATE 


MED. STAFF 
(_birecrorn [] pus. (February 1, 
DDRESS 


_U. S. Naval Hospital, Bethesda, Md. 


23d. LOCATION (City, town or county) (State) 


Prince George's Maryland_ 


21. I certify that M}-(this hospital) attended the deceased from.. J@D.»..2By 
saw the deceased alive on.....F-@) SBE oh, and that deeth occured a’ 


fe. SIGNATRRE 7 7) 
Ze. SIG CLLY 


ATTENDING 
PHYS, 


22c. PHYSICIAN'S 
NAME (Type) 


_C.W. BRAMLETT, LCDR MC_USN | 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 


5 Feb 1962 | Cedar Hills 


—s 


230. BURIAL, CREMATION, 


nL ee 


VR AIS (4) 24 FU "af R'S SI TURE ADDRESS: . REC'D BY se 2Sb, REGISTRAR’S SIGNATURE 
) . oe ¥ 
Ee ANN _S\H. Hines Co., 2901-14th St. N.W.,Washington, eet FEBS 162 Gothen f. Flew _ 


’ 


<a 


y the funeral 
land 2 should 


. 


within 72 hours aver death, 


Then please remove carbon papers. Pa: 


| or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


uld be detached for use as the burial-transit permit. 


ECTO: 


¥ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


RAL 


death, Page 4 may be retained by the hos 


director, page 
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>TO FUNE 


< 
a 
3 


5 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “SSS 


OP04GE6 _GERTIFICATE OF DEATH 


. PLACE OF DEATH i or 2, USUAL RESIDENCE (Whore deceosed lived, If inslilulion: Residence before edmission) 


#. COUNTY a. STATE b. COUNTY 
MARYLAND || _ race es LON. fos ia 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [bbutside corporete limits, write RURAL end giy@ nesrest town); 


write RUI ind give Weerest loyn) 


3 <S LS7 _ a = — ak 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) . @. 1S RESIDENCE 
ON A FARM? 


ae a \p AY [fos 4 / xf yes [] No x 


“3. NAME OF First Middle | 4 Dey “Yeer 
DECEASED 


5. SEX ~|6. COLOR OR RACE! 7, MARRIED De Never MARRIED os DATE OF BIRTH ees Sa oa IF UNGER 1 YEAR| IF UNDER ae 
“Hours | in. 


(Type or print) Se i. Lhe pee BE a ae 19 G2 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Behe (County & Steie, or foreign country) hats eae aiize san 
(3 ms 


on it retired) 
f)| Belding - ut Leoanden butarie :: (Ena ee 


4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Soph Flete beer Ptebissce Elliot d ; 


Mle baba he. WIDOWED DIVORCED Say sie; IS 75 $7 yrs. 6 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Ss ew Address. Mat Te vik 
(Yes, no, or unkown) Oe re "| 


No nbert £. Fletcher 44/2 Walsh $+ 2h Gh 


-AUSE OF DEATH [Enier only one couse pprtjne for (e), (b), end (c).) INTERVAL BETWEEN 


/, L ONSET AND DEATH 

re |, DEATH WAS CAUSED BY: ! ‘ 

IMMEDIATE CAUSE (e)_ ess he AS Pita kitadaad, Mats Lei. B SS 
a) DUE TO pie 

2 if any, 

ga 


@ rise to immediete ceuse 
{e), steting the underlying PEE TO. 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 1 DISEASE “CONDITION GIVEN IN {PART Yal| 19. WAS AuToRsy 
kk” |.) PERFORMED: 


vs oO 


200. ACCIDENT WAS UNDERLYING 0 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) {Stele} 
Hour e.m. While __Not While fectory, streel, office piers 


ape 9 et work et work 


21. 1 certify that (I) GAP yess wa CAE. AB, 1908S that (1) Gwe) last 
Acchig 09" ia 


on the date stated above. 


saw the deceased alive on. ADM: 
ling? a? He ATTENDING MED. STAFF 22 opiED 
Le Sector [7] PHys. 1] Mar. 1, 1962" 


PHYS. 


22c. PHYSICIAN’S _4 22d. ADDRESS 


Bengt RUN WALLER _8218 Wisconsin Ave.,Bethesda, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


arial” | 3-3-62 Parklawn Cemetery _|Montgomery County, Md. 


24 FUNERAL a) oa SIGNATURE ADDRESS ‘2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. pate MAR 5621 Ca ge oe 


el 


y 


the funeral diréctar, 


6 


Id be filed with 


Poges 1 and 2 


Then please remove carbon papers. 


, cremotion, ar remavol, ond in any event within 72 hours ofter death. 


GS 


R: After this certificote has been signed by the ottending physician ond campletely filled in by 
ched for use as the burial-tronsit permit. 


* 


moy be retained by the hospital or attending physicion. 
rior to 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death: Poge 4 
page 3 shauld 
the registror pr 


= TO FUNERAL DI 


a 
> 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hag. Dut, no, DOORS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resid 
a. STATE b. COUNTY 


a 1, PLACE OF DEATH 


‘| (2. COUNTY A, i) tame 


) b. CITY OR TOWN (IF outside Game Timits, f es ia OF STAY IN Ib 


pik give nearest town) 
ms ES DAK 
d. NAMI 


F HOSPITAL (tf nor in Sear give street Lal yes. 


fe befgre odmission) 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give negrest town) 


= Be is 
saat d TH Ps . IS RESIDENCE 

x OR INSTITUTION ON A FARM? 

‘ 8034 Park Lane a Yes Fj NO Bit 


3. NAME OF First Middle Bot 4. DATE ao Doy Yeor 


tmoem RALPH WALDO FOSTER | Seam y62 
5, SEX M 6. “we RACE |7. MARRIED [if NEVER MARRIED [} fl eet OF 8IRTH 9. AGE ho years [IF ane a TF UNDER 24 HRS. 
Ri “159 


pst birthgoy) [Months] Do He Mil 
wibowep [] DivorcED [J joys fours in, 


2 


100. USUAL OCCUR, ic bee prego 10b. KIND OF BUSINESS OR INDUSTRY PLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RY dpring mos! of works le, even if rptir CA S 
M eareler 7Exas ase 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John Foster Stella Gross 
Ke 15. was So aig ged u. 5. a ponces? 16. SOCIAL SECURITY NO. | 17. INFORMANT , Address 
ere antrown) gen wa dt ee 
SJ Z q11~19/9 |\S%£-46-0190 THEL. MA FOSTER - wife - SO5Y ak Lane 
<= mt 18. CAUSE OF DEATH [Enter only one couse per line for (0), fb), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: psy BEAT 
Rez IMMEDIATE CAUSE {o) 


+ cob, en Qe * 3 


gove rise to immediate 


couse (a), stoting the under. ( DUE TO : 
x lying couse lost. a Os OSLS 4FOuIC 
ols Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
= 
< yes] No &] 
+ STE [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I af item 18.) 
5 | OR CONTRIBUTING L) CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ci 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
Sel a Hour 0. m. o While Not while foctary, street, office bldg., etc.| ui 
3 pared lot work [] ot work 7] 
A 21. | certify that | attended the deceased from. As Rg , 19.2, to Fe A ZB__, 1962. that | lost saw the deceased 
iS 
B that death occurred ot JSF . fram the causes and an the date stated abave. 
J TADORESS (Siveet, city oF town, stote = SIGNED 
, VIL 
Ob Mo. ah £20-/ LEY SLY 2B a fi 
VM Jpnysician's 
Eb NAME (Type) EDWA D ad AS oo on (QS 1 Dils PO «A Re 


Hi20. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
EMOVAL ‘see ° . : ees 
uria 2/16/62 Arlington Na em 4 ngton ginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland|,,, FEB 15 63 A Wittens 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


048 CERTIFICATE OF DEATH 02030 


Sp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Gz 
ez 3 
& ¥ 1. PLACEOF DEATH : 2, USUAL RESIDENCE (Whore deceased livad, if inslilution: Residence bafors admission) 
HLS: e. STATE b, COUNTY 
2 Montgomery MARYLAND || Maryland Montgomery 
23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL and give neares! town) 
Bas write RURAL and give neares! town) 
4a 
s Bethesda (Rural) 2 days | 4 Rockville ,Maryland ~<a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sreel eddress) d. STREET ADDRESS a. IS RESIDENCE 
= ON A FARM? 
= ___U.S, Naval Hospital == 13203 Parkland Drive _| vs F] No RT 
3 bth oF First Middle Lest 4. DATE Month Dey Yeer 
ee EASED OF 
[-¥ 
T i A 
5 ayes wie William Malcolm —_—_—sFRYE DEATH = February 17 1962 __ 
5. SEX “COLOR OR RAC ATE OF BIR AGE (t iF UNDER T YEAR| IF UNDER 24 HRS, 
28 6, COLO! CE! 7, MARRIED [-] NEVER MARRIED K] | 5. OATE OF BIRTH NAR Crop Rompers Tass | ee 
2 82 Male Cauc wivowen [7] pivorcen [] 22 November 195 5 yr, e aah. 
BSS Ta. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE {County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a3 ke done during most of working life, even if retired) | f 
ESe a | + | California | __ USA z 
Ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zs 
Pee) 
ao5 Samual M, Frye mate nwa Mery. Virginia Devis a 
Ss5_. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aes {Yes, no, or unkown) moles Sees fo 
oe 2 Father; Samual Me Frye Same as 
fu: ————EE————E is = 
is § 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] “DATERVAL BETWEEN 
ey 5 ie ONSET AND DEATH 
A] ro PART !, DEATH WAS CAUSED BY: ‘ 
Piet e. IMMEDIATE CAUSE (eo) Lobular pneumonia vl (4 
f= 
aage oO ~ DUE TO 
aaas oe 1 
Sei§ Conditions, if any, WhIGh y=" (py Acute Lymphatic leukemia in remission rs 
Res geva rise to immediete cause 
Seas (a), stating the underlying ( PUETO 
5st 2s couse Tost to _ 5 # — —= =r 
cere iz. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19, WAS AUTOPSY 
£28%2 919 a ee PERFORMED? 
Bee, Ae vesX] No [] 
ou us oo OS e ee ee =. bs ie \ = 
2 3 rs a © ]20e. ACCIDENT WAS UNDERLYING fal, | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert i or Part tl of item 1B.) 
ond. & | OP CONTRIBUTING [] CAUSE OF DEATH 
SEy5 @ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> o Sy - -= = — — = = 
bse? J | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 208 (City or town) (County) (Store) 
Bx~ss 6 Hour a.m. While Not While factory, street, office bidg., atc.) | 
13 ae 3 *L pam, 19 at work at work | t 
peo ! 
O88 . | certify that %) (this hospital) atiended the deceased from...t. Ay eats Tees 2 CY IKE., that th) (we) last 
za 
£332 saw the deceased alive on, bd... Rebruary.. 19. &2.. 1» and that death eae ailO 22h AM fhe causes ad on ihe. date stated above. 
> s 
Na '22e, SIGNATURE 226. DATE 
es ‘z ATTENDING MED. STAFF SIGNED, 
FE = : mp, | PHYS. [>] DIRECTOR [[] PHYS. 17 February 62 
$a gS 226. PHYSICIAN'S SE COLD LIE (226. ADDRESS a 
af $2 | NAME (ves! HA, PRARSON:, LCDR | MC USN | U.S Naval Hospital, _Bethesda, Ma. x 
byl as, IAL, CREMATION, | 23b. DATE THEREOF ") 23e. NAME OF CEMETERY OR CREMA "| 23d, LOCATION (City, town or county) (Stete) 
Sous dunia” 1962 Parkilawn - Rockville Maryland 
VR AIS (4) 24 FUNER. BORE Montgomery Neer, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 


Sral Home ,Rockville Pike,Rockvilie Mas 21 '62 ith db Faia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 020314 


ue 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


s 62 ——— 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, if Institutlon: Residence bofore admission) 
» 2% * CO ntgomer @. STATE b. COUNTY 
5 en ntg ¥ > MARYLAND Maryland __ Montgomery _ 
2 = b, CITY OR TOWN {if outside corporate limits, <, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporat limits, weila RURAL and give neerest lown) 
<2 write RURAL and giva nesrest town) : olney 
La, Olney 4 days a: 
of a 14 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospifal, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
= a /3 i ON A FARM? 
ana _ Montgomery General Bi none ves [] Nol] 
Bs 5 ci NAME | OF “First ie; : ‘Lasi | 4. DATE Month Dey Year - 
g oRn {Type or print George Edward Gaither | Siam Febraary 4 ,,62 
x “= — _ —— = — _— 
: 8 = 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH POSAGE ln year noes Ua: 24 HRS 
e male Negro vial onths| Deys urs Min. 
8 5— WIDOWED oworceo [] anknown yrs. | 
2 c he Se - any 
B §e8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ vos done during most of working life, even if retired) land | United states 
= gee unknown ~“ Mary lan n 
eee 2 te : = 
g Gee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= o — 
2 §42 James Gaither Kathryn -- 
ree § a i WAS wai oe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a = 2 20,04 uolown) | yes ive weror datoscf sari 
£ a2% 0, OF u ae ive werordales ofsarvice) Hospital Records 
® a a —= — 
== eS: 5 ‘18. CAUSE OF DEATH [Eniar only one cause per line fox (e), (b), and (c).] SFA INTERVAL PRTWEEN 
4.8 ON’ 
soae. PART I. DEATH WAS CAUSED BY, 
sey ae IMMEDIATE CAUSE {o]__ QRaexdevevasen Qu NX s | 4 4 
a =e 1 . 
£6599 + } ; DUE TOC ' at ry 
OY OG ‘ -. 
25528 serait > RAL cad ab & Oureread x AS, ys 
= 7) geve tise to ii 
gieg? rade Wane Bee . DN xe 
see eausn lot ta ens ye’ SE ot Seu\e PAYA | XS 
a 2 2+ a 4 TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WHS ‘AUTOPSY 
mS Sno é 3} PERFORME| 
UGE oy < | YES No 
a PEos =, : “s * r 
pe 5 3 & © [20e. ACCIDENT WAS UNDERLYING Qa 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
mend & | on CONTRIBUTING [] CAUSE OF DEATH 
Reems G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
+£53 
Oa pees & |/20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {Siete} 
Boga. = While __ Not While factory, street, office bldg., etc.) | 
a? Ree = 19 at work et work 
Gms 
Re O88 attended pet aa from... Ag. We 10... snp IAM that (1) (we) last 
HBOS 2 saw the decease Swear and that deafh occured af.ts. from the causes and on the dal p stated above, 
o — i 
6é 2 Ge ae ia ATTENDIN STAFF i ye She 
ae = Mp. | PHYS. mo DineeroR Ooms. O ake . 
< ag PES 22c. PHYSICIAN'S — 22d. ADDRESS 
aoe es | Bye Ties) 3 H. Sandy Spring, Md. 
:69 = : eae ee ———} 
OePue 3a. BURIAL, SEM 236, DATE/THEREOF E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ol ta 3 amovairived <s 62 io Mt, Zi 
ovovs ss Me» it, Zion, Ma. 
ROR 


ERAL DIRECT@R’S SI ADDRESS. 25a. REC’D BY PES" | 2Sb, ery G 
ere Rockville, Ma, care FEB 1 : 


vrais) |) 
1SM 7/61 RN 
¥ 


—_— 


the fun 
ind 2 should 


i 
leath. 


a 


DD 
a 


ers. Pa: 
in 72 hours 


ician and completely fillegy 


jing physic 
Then please remove carbon 


[-transit permit. 


ial 


. 
S 
£ 
© 
e 
e 
5 
3 
£ 
x 
I 
= 
= 
3 
ed 
4 
g 
x 
3 
2 
e-} 
fe 
& 
= 
o 
@ 
aod 
@ 
= 
a 
= 
y 
& 
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g 
2 
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a 
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y the hospital or attending physician. 
After this certificate has been signed by the attend! 


death, Page 4 may be retained b 


& director 
be fi 


= 


it, of Health prior to burial, cremation, or removal, and in any event, wj 


‘CTOR: 
uld be detached for use as the buri 


te Dep’ 


r, page 
led with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
‘© FUNERAL 


< 
3 
>T 


a 
a 
? 
a 
3 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 


OB832 


_GERTIFICATE OF DEATH 


1, PLACE OF DEATH 
e. COUNTY 


a USUAL . RESIDENCE (Where deceesed lived, If institution: Rewdence before admission) 


, STATE BR b, COUNTY 
~¢ 


MARYLAND 


b. CITY OR TOWN 


| ¢. LENGTH OF STAY IN tp || 
Suerte 


~¢, CITY OR TOW! Aj ous eeroerote its, write RURAL end give neerest town) 
a 2 
CP HWtete eke 44 x AS 


Ak OF atti he & Re TTOTION (if not in hespitel, give street ae 


Ae lat seg More 


'3. NAME OF 
DECEASED 
(Type or atin 


Sorok 
5S. SEX SEX 


6. COLOROR 
SEvacle EAS 


Oe, USUAL OCCUPATION (Give kind of =| 
done during most pf working life, even 


PEL E"LG 


13. FATHER’S NAME, 
o_K 


retired) 


d. STREET ADDRESS e. 1S RESIDENCE 


Tene, IL) ON A FARM? 


yes (_] No PY 
Last 4. DATE ’ 


Yeer 
Jaye Gardew 


i 
’ MARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 


- UNDER 241 HRS. 
BR} _sobivorcep SEB AX 


Ee 


Middle 


WiDo 
| | to 


Hours) Min, 
“von [ITA BG me ers 
OF BUSINESS OR ISTRY | 11. BIRTHPL. (So Diy, & State, or foreign country) | 12. WHAT COUNTRY? 
pails fre, B2,| GAS, 


14, MOTHER'S MAIDE! AME 
aegis 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(IFyes givewerordatesofservice) 


(Yes, no, or un) 
ite 3 
18. CAUSE OF DEATH [Enter only one 

PART I, DEATH WAS CAUSED BY: 


th 


Conditions, if eny, which 
geve rise to immediste ceuse 
le), steting the uni 

couse lest, 


wn) 


IMMEDIATE CAUSE (e)_ 


DUE TO 
(b). 
DUE TO. 


“ 


jee 


17, INFORMANT 


ean at i Acta Silt 


couse per line for [e), (b], end (c).] InTERVALBETWeeN 


wre “Fang re: 


| 16. SOCIAL SECURITY NO. 


RO re 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH By 


NOT | RELATED Tc TO THE TERMINAL DISEASE CONDITION GIVEN TN PAI PART D. WAS AUTOPSY 


PERFORMED? 


ves [] No [] 


200. ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"206, DESCRIME HOW INJURY See (Enier nature of injury in Pert | or Pert It of item 18.) 


20c. TIME OF INJURY 
Hour ¢.m, 


MEDICAL CERTIFICATION 


Month, Day, Year 


20e, PLACE OF INJURY (Home, farm, © 201. (City or town) (County) “[Stete) 


20d, INJURY OCCURRED 
fectory, street, oftice bldg., etc.) 1 


While Not While 
et work [_] et work 


) attended the deceased from.......¥4 sp AS... 19.4 2that (I!) (we) last 
»19.§@.2— and that death occured at. Am, from ie causes and on the date stated above, 


22, SIGNATURE 


>F 2b. DATE 
ATTENDING STAFF SIGNED 
PHYS. ey binteron Oo PHYS. oO afr. 
"22d. ADDRESS La 
< 
te = Was bog L (2 (exam © 


M.D, 


‘23a. BURIAL, CREMATION, 


REMOYAL (Speci 
a> 


PRA Kf Kani :™ ‘i. uv ‘2 


yy DATE THEREQE 


62 
DPTR 
y 23d. prep City town or county} ~{Stete) 


"Ae 23c. NAM 


WE. BY TYRE 


EAS 


A262. | Lon 
AGY Clee Colm ibd 


CEMETERY ‘OR CREMAT. 
FULL ZCS LIL 
CD BY REGISTRAR ASTRAR'S SIGNATURE 
FEB 2 2 ’62 


Chan £ Mesa 


25b. RI 


me 


the funeral 
ould 


ind 


iis 
ithin 72 hours ateor_de; 


5 


Then please remove carbon papers. Pag 


Ith prior to burial, cremation, or removal, and in any event, 


ding physician. 


IAN: The law requires that the death certificate be executed within 24 hours after 
‘CTOR: After this certificate has been signed by the attending physician and completely 


e retained by the hospital or atten: 
jould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Hea 


ig 


> TO FUNERAL 


TO HOSPITAL OR aber PHYSICL 
director, page 5 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


4 or OF DEATH ZS 033 


1. PLAGE OF DEATH 2, ‘USUAL RESIDENCE (Whare daceesed lived, If institution: Residenca bafora edmission) 
a 
3 onteo! a, STATE b. couliyle 
Montgomery Pert D.C. 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outsida corporate limits, Wella RURAL and give neerest town) 
" ; : 
wrilgy BUB-SL pad. giye nearest town} 33 days Washington uf . 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) @. STREET ADDRESS” +} . i aes 
‘ARM 
____ Suburban P <P e | 3819 Calvert Street, N. We. | vs() No bd 
3. NAME OF — cia “Middle Veet 4. DATE Month “Dey —Yeer 
DECEASED OF 
Roraie east Frank ey Germano DEATH February 17, 1962 
5. SEX 6: COLOR OR RACE/7. arnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors IF UNDERT YEAR] IF UNDER i ess 
5 48 97 av Months] Days | Hours 
Male White WIDOWED vivorceo []| March 17, 1883° yrs. 


We. USUAL OCCUPATION (Give kind of work 


dona during most of working life, evan if yetiped) 
e tired WerA/e- 


13. FATHER’S NAME \ 


WOb. KIND OF BUSINESS OR INDUSTRY 


LE 
Ae La 2 ae Vito v 


14. MOTHER'S MAIDEN NAME , 


Ti. BIRTHPLACE (County & State, or 18 HL country) 


12. Ww OF WHAT ra 


7, inven ee “Addrass Rp a 


07-619) Lk C2 Beta I Ala 


—— A cr fa Ome 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? le SOCIAL SECURITY NO, 


(Yas, no, or unkown) | (Ifyesgivewarordatasofsarvica) 


/i8. GAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
Roos AND DEAT| 
PART I. DEATH WAS CAUSED BY: a \ 4 
i IMMEDIATE CAUSE (a) __ NY Oe ah Xe oan AG =, GE ss 
hy } % PB ff oveto 
4 a « 
Conditions, if any, Which wie eee! c= ae ES CRS Covenia ins Eg oN home ge ¢ et 
gava rise to immediate causa = 
3 ov 
(a), steting the underlying f” DUE TO { . g i, 
Se a ia Rawr eae 2 Ste ree | 8 a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlaj 19, WAS AUTOPSY 
i] re SSS SSS PERFORMED? 
Rs Oe B\eo: GBreintonw a , de Sc Nd in Cole ~N Lvs 0 no Det 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature bf injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
rat Hour a.m. Whila __ Not Whila factory, streat, office bldg., etc.) | 
g ane 19 et work [ ] at work [] | 


. | certify that (I) (thi ow POMRCES.S scevesecacts NF ones 3, that (1) (we) last 
saw the deceased alive on. £M, from the causes and on the date stated above. 


22a. [SI (es 7 22b. DATE 
ATTENDING MED. ™ STAFF ‘SIGNED 
PHYS. DIRECTOR PHYS. 
. apy : ®O i= 
22c. 22d. ADDRESS 


NAM) pees AS 2 Aw n(n rt ler es vo gt st: Ni oh deol. D pats 


23e. BURIAL, CRAVRRN@R, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Rieti (Speaiin) 4 
LOL, 1968 \Wpshine Tout MAT. . Mary sAnd 
25b, REGISTRARS ae 


Cinkhen J, Thane 


24 FUNERAL DIRECTOR'S NATURE ADDRESS ‘ 2Se, REC'D ay NEG SARAE 
Wah en YY 1039 Wise Ler I, A vane FER 2 3 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02052 CERTIFICATE OF DEATH 02034 


1, PLACE OF DEATH > 7% 2, USUAL BESIDENCE (Whore daceesed lived, If Institution, Residence belore edmission} 
@, COUNTY e. STATE b. COUNTY [> . a) V. 


Montgomery MARYLAND Maryland is Pp iput & rae 


2d 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (If outside corporeto timits, write RURAL end give nearest foway 
writa RURAL and giva nearest town) 


__ Bethesda (Rure, « _Hyattsville 4 aa 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street Bddrass) i d, STREET ADDRESS is es 
IN A FAI 


US Nevel Hospital, Bethesda Mi, 3400 kend. Aves, ; _ ued 
Tyeverpial 


ia by the funeral 


if ad 2 should 
ee 
7 


GQ 


— John ‘William _ = = 
5. SEX |S: COLOR OR RACE) 7, j4aRRIED [-] NEVER MARRIED oa : ERT YEARY IF ror HRS. 


pe Months) Days | Hours | 
| Caucasian! Wowemix) — vvorcto 193 October 1875. 86. | 


10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or forsign aaa | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) | 
2 USA 


Nav, Bid Mar. 
13. PATHER’ ‘'S NAMI 14, MOTHER'S MAIDEN NAME 


__. GESSNER, John M,__ in eG | __FITZMAURICE , Mary 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (yes givewar or datesof service) 


lS-A and WWI | Bernard F, GESSNER (SOn) Same as #2 


18. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), end (e).) INTERVAL BETWEEN <3 
PART |. DEATH WAS CAUSED BY: 
1) IMMEDIATE CAUSE (o_ Pyelonephritis acute, bilateral 


, and in any event, within 72 hours 


Then please remove carbon papers. Pa 


-fransit permit. 


Conditions, if eny, which 
gave rise to immediate couse 
(e), stating tha undarlying 
causa last. a P 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
——— PERFORMED? 


yes K] No eas 


2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ' 2D%, (City or town) (County) (State) 
While __Not While factory, streat, office bldg., atc. mn i 


19 Jat work [_] at work [_] 


21. I certify that X) (this hospital) attended the deceased from30...December.., es 108..February., 19.62 that XI) (we) last 


saw the deceased alive onG..February 19.62.., and that death occured al. 74.3PMrom the causes and on the date stated above. 
eu é Betse hee 7 


22b, DATE 
SIGNED 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been signed by the attending physician and completely fille 


SWnould be detached for use as the burial: 


o. | PYe Ty DIRECTOR alia PAYS. "Xa 9 Feb. 1962 
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& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
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=z 
& 
$ 


DATE 


in 24 hours after 


equires that the death certificate be executed 


VR AIS {4) 
15M 7/61 


pital or attending physician, 


death, Page 4 may be retained by the hos; 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
wom = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ue Ue 


CERTIFICATE OF DEATH 02040 


ches 


(8), steting the underlying DUE TO 


gave rise to immediate cause | 
} 
cause last, {o. u 


19. WAS AUTOPSY 


6 rs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) Fey ee 

£ 

Ss a = = nal Yes [_] NO ey 
© [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | WF EITHER, NOTIFY MEDICAL EXAMINER) 
= = ! a 
§ | 20c. TME OF INJURY Month, Day, Yaar | 204. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offica bidg., etc.) | 
Z ine. 19 at work [-] at work [] ' 


rp:] = = é 
$3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence bofors admission) 
eR CECA] a. STATE b. COUNTY 
rr Montgomery MARYLAND Washington D.C. — 
ye 'b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ee 5 write RURAL end give nearest town) 5 ol é 
‘s / Bethesda (rural 1 hour Washington, D.C. yan bee 
eh d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) d. STREET ADDRESS . “ye. 1S. RESIDENCE 

Bee ON A FARM? 
> 8 _U.S, Naval Hospital _ | 707. G.-St. SE ves [] No fx] 
$s (i 3. NAME OF — . - Middle lst ——“(‘ié‘d AW Cé@SRTETS Month Dey “Year 
San DECEASED oF 
Ec ee KIMBERLY LEE HAM big February 18 1962 
8 y= 5. SEX ~~ |6, COLOR OR RACE|7, MARRIED [Dy never MARRIED fx] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 
2e lest birthday) gos Days | Hours | Mi 
582 Female Cauc wows] pvorceo []| 18 February 1962 al WE ‘ti 
Bos Ta. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign count 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, evan if retired) | 
BSz - | -- +5 Montgomery, Maryland USA 
igt 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ass 
23 
cag Charles Ralph Ham Virginia Tee Zacny __ P 
s ; me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5 = 2 {Yes, no, of "| (Wyesgive warordatesofservica) 
2°83 [ace Caan all . L Father; Charles Rafph HAM Same as #2 
=a 6 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = : 5 INTERVAL BETWEEN 
3 E ~ PART |. DEATH WAS CAUSED BY, Ne tal De. th - es 
Pee IMMEDIATE CAUSE [3] _ Neonates Deata 

ae 
aee ee > 2 A dUETO 
2 mee 7 Mano Uniee 
se Conditions, if anys whic (b). 
ges 
os. 
a 
£ 
bt 
& 
a 
= 
i. 
® 
= 
x 
a 
° 
= 


21. | certify that $0 (this hospital) attended the deceased froma0..kebruary, 1992, to. 49. .Februaryis., that 8) (we) last 


saw the deceased alive ono. Fe uary.19.62, and that death occured 2108.30, AM the causes and on the date stated above, 
220. SIGNATURE tr a : ¥ 22b. DATE 


ATTENDING MED, STAFF 3 
oye .p, | PHYS. [1 sopirector [] PHys. [3 18 February 1962 

22. PHYSICIAN'S AMD Prey ——__* 22d, ADDRESS = * 
NAME (vec) FA. SCHULANER, LT MC USN 


ld be detached for use as the burial 


the State Dept. of Health prior to burial, 


23d. LOCATION (City, town or county) ~ {State) 
WASHINGTON, DB. C. 


25a. REC’D B’ 'G)STRAR | 25b. REGISTRAR’S SIGNATURE 
ome FED 3 PRB Cuda £ 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


20 FEB 1962 | MOUNT. OfstvERURS 


ADDRESS 


~5LT Lith ST SE WASHINGTON DC 


— 


‘23a. BURIAL, CREMATION, 
REMOVAL {Spacify) 


TO FUNERA 


cy 


s~ 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02044 


Ys 


_ oe 859 


1, PLACE OF DEATH 


. COUNTY 
? Mom\ aq ome Ry. MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oa MAY KANT © COUNTY Mon tqame Ry 


b. CITY OR TOWN (if outside corporole limits, wrile | c. LENGTH OF STAY IN 1b 


nearest, town) 


nerol director, 
id be filed with 


c. CITY OR TOWN (If outside carporote fimils, write RURAL and give nearest lown) 


:© 


IG TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) /19. = AUTOPSY 


e burial-transit permit. 


RURAL gnd gi } 
5 ‘Bethesda ble Bethesda, 
6 d Pa Gaauetake (If not in hospital, give street oddress) 1 d. STREET ADDRESS e. berg eee 2 
= 5 Es tres 
BS AMe Weta We os ig tle me Sse Charle ste St yes C1] No 
3 5 NAME OF First Middle ‘ Lost 4. DATE Month Day Yeor 
234 (Type or print ree tbb on HAM pe. DEATH Fe to 25 1962 
SES 5. SEX 6. COLOR OR RACE |7. MARRIED LWNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fin years IEUNDER YEAR] IF UNDER 24 HRS. 
3 " 3 Female sh te wiooweo pivorcen ( RO.2BiISYE tn. Months] Doys | Hours | Min, 
ago 
& 8 Fed 100. totale Seles (Give kind om Sete 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Pt "ORR a Son Pina, Wa 
woe Wa, Ga, ‘ ‘ é. 
H 
* 3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og 
oe, OMe wes, S hbow None © Wersen. 
ze 
ie ft 15. WAS DECEASED EVER IN U. $. ARMED FORCES? T¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address x an ci 
SEE (feu, no, er unknaven) lf yes. give wer or dates of service} fucey wm 
ges No | None Delran ho HAMMe Ode tar hi beoy™ NL 
2 & 3 1B. ee on to <r aur per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
os = = “IMMEDIATE CAUSE (0) C erevoo\ W ie lhe oo 2& kes 
Boausi + v = DUE TO : 
eek ‘ : 
fas Conditions, if ony, which w Cet One Ove \wsio 2b Wr. 
Zea gove rise to immediate 
5&5 couse (0). stoting the under. ( OUETO > ; a 
ae o lying couse lost. to) > Nipeo & 4 eter osclerosis 7 
c2s8 Se a 
gig 
25 
gaoe 
<8 

z 

5 

) 

2 

38 

& 

£ 


< 
i] 
2 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRI 
ES = 4 : PERFORMED? 
6 0 3 Reesious Mactectomu- Bilatatal — Mariqnanl ~ byrst sO Nog 
2 & 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter noture of injury in Port | or Port II of item 18.) 
BS & | OR CONTRIBUTING [] CAUSE OF DEATH 3 
; & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
og 6 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY. cae ta 120. (City or town} (County) (Stote} 
eu a « Y foclory, street, office ete 
g ray Hour 0. m. Whik Not whil Y a » etc. 
3° = p.m, 19 Jot work [Z] at work H 
= ee 
gs Ss 21. | certify thot (I) (this hospital) attended the deceosed from. a ae 122, to -» 19.4a2+ thot (I) (ve) lost 
° 
20 saw the deceased olive on. + b_ 24_ 19.6 3ond thot death accurred off2:3 Ki, from the couses ond on the date stoted above. 
tga 8 20. SIGNAT 220.DATE 
ATTENDING MED. STAFF 
s, 6 (ou oe Ww ok Ot, M.D, | PHYS. DIRECTOR PHys. L) 2-25-62 
Hy z Re. Signe 2 a 2d. ADDRESS 
sa ype} — OF te 
zie) aCe > = x _ Ste! Westenw MeN Yash 2, 
S3°8 30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 
>> §% FEMQVAL Cocco ~ . G . 
cares Burial-transit 2-25-62 Ivy Hill Yemete Bt. Airy, — Penna. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Als (4 ROBERT A. PUMPHREY Bethesda, Md. oan 1” Oxia 2, Pessswe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIs\N jon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
__ CERTIFICATE OF DEATH 0204 


‘ 
ne tSUNTY Te 2, USUAL RESIDENCE (Where dacensed livad, If insfitullon: Residance before Ide: 7 
2. CO 
a, STATE b. COUNTY 
Montogemery_ MARYLAND Maryland Mo yt ger 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN [If outsida corporela limils, write RURAL and give qearast town} 


whe days | X Bethesda 


writa RURAL end giva nearest town) | 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva stree! addrass)_ ~d. STREET ADDRESS @. IS RESIDENCE 


Bethesda __ 
The Clinical Center, Bethesda 1h, Md. 608 Red Wing Road "Ona ae 


3. NAME OF First Middle Last 4. DATE Month Day “Year 
DECEASED 


(Type or erin Wendell Deady _ Hance | Searn February 18, 19 62 


15. SEX 6. COLOR OR RACE! 7. marrieD [GENEVER Married [] | ® DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


st birthday) |"Months| Days | Hou Min. 
Male White | woowe pivoRcto | hail ‘hy 1913 ee Hh File 2 


10a, USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR INDUSTRY | HV. BIRTHPLACE (County & Siata, or foreign eountry) | 12. CITIZEN OF WHAT COUNTRY? 


| Illineis | | U.S.A. 
1 


done during most of working life, alired) | 
4. MOTHER'S MAIDEN NAME 


Economist nd __Gomwernment 
Oscar M,. Hance a Anna Deady 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO. | 17. INFORMANT | The Medical Recé¥ds 


(Yas, no, of “Es” (fyas giv. ‘ordatas of s¢ ice)) 
: Wi TP ""Uhascertainable |The clinical Center, Bethesda 1, Mar 


18, CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (c).) eee cz 
A Al 
PART |, DEATH WAS CAUSED BY, 
§ IMMEDIATE CAUSE (e)__HYpernephroma . |_2 years 
DUE TO 
Conditions, if any, which w Leurocristine toxicity se Weeks —_ 


ta), ating the undwtving p ovETO Fever of unknown origin 2 weeks 


(a), stating tha underlying 


couse last )_Malnutrition secondary to cancer _ s _2 months _ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART I(a)| 19. aaa 


vie GEASS OL 


<7 


by the funeral 


and 
dea 


o 


fin 72 hours 


Then please remove carbon papers. Pa: 


& 
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s 
3° 
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x 
a 
ie 
£ 
FS 
aod 
3 
3 
3 
g 
g 
& 
2 
§ 
eo 
g 
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5 
ca 
3 
° 
2 
3 
£ 
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2 
C. 
= 
z 
a3 
® 
2 
nS 


. Page 4 may be retained by the hospital or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stale) 
Hour a.m. Whila ___ Not Whila factory, streat, office bldg. — 
at work [] at work [] 


MEDICAL CERTIFICATION 


pam. 19 


21. 1 certify that H) (this hospital) attended the deceased from. January: 3919 8. o.... Rebruary1 862: that 1 (we) last 
saw the deceased alive oft el “y 18.5. 19. 62., and that death occured af....2 ae y from the causes and on the date stated above, 


22a. “eke RE 22b. DATE 
Lecked "4 lene, mpd- roe ‘smoot dieecror [J] rvs. f&] February 19, 1682 


[ane acta : 72d. AvdRESS The Clinical Center, National. 
Rickard S. Rivlin, M.D. __| Institutes.0f Health, Bethesda 1), Md.— 


238, BWRPAL, CREMATION, | 23b. DATE THEREOF 23c, NAME CEMETERY ped | 23d. LOCATION (City, town or county) (State) 
EMOVAL (Saasify) 
REMAr 0A | 2-2 O-6 2- een eoflseg nf! & 
a. 


‘CTOR: After this certificate has been signed by the attending physician and completely 


ould be detached for use as the burial-transit permit. 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


FUNERA) 


director, page 
be filed with 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


D BY Mackegee 25b. REGISPRAR’S SIGNATURE 


24 ZUNERAL DIRECTOR‘SSSIGNATURE ADDRE! | 25 
é / 300° GUN dé. (Dock, a. cea ne 23 '62 nathan f Kane 


>TO 


es 
as 
= 

tee 
o 
3 


a 
= 


= 


permit, Then please remove carbon papers. Pa: 


SECTOR: Alter this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


+ 


death. Page 4 may be retained by the hospital or attending physician. 


director, pag 
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VR AIS {4) V 
\S 


1SM 7/61 


TO FUNERA: 


$ 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


061 CERTIFICATE OF DEATH Os 


BR 
& 3 Ww oe DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before aanenenl 
25 Ly “ a. STATE b. COUNTY 
og Mont gome ry MARYLAND Maryland Montgomery 
“vo 3 2. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL end give nearest town) ‘ pe 

Chevy Chase 45(¢, Chevy Chase 


d. NAME x HOSPITAL OR INSTITUTION (if nol in hospital, give street address} 


5004 Keokuk St. 


d. STREET ADDRESS 


5004 Keokuk Street 


es NAME oF fint Tt iy an (DATE Month Dey Yer 
(Type or prin) KATE a HANSHEW Eat Feb. 25, 1962 


5. SEX 6. COLOR OR RACE/ 7. MARRIED Never MARRIED ay 8. DATE OF BIRTH 9. AGE (In years NDER1 VA UNDER 24 HRS. 
Female Whit last binhdey) ay Months] Daxs ys | Hours Min. 
Lte | woown fy vor | 12/23/1874 87 v. | 
Wa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign « country) 12, La OF WHAT COUNTRY? 


done during mos! of workin: 


Washington, D. C. | USA 


4. MOTHER'S MAIDEN NAME 


Annie S. Divine 


Ou 
13, FATHER'S NAME 


Charles J. Brewer 


<S) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgivewerordatesot service) 

= No 577-10-7819D Rose L. Hanshew-daughter-same 2d 

ii 1B. CAUSE OF DEATH [Enter only one cause p per line f s B INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


a 43 CAUSE (a) fe gs A : = fe” ta cs DEATH my 
> et 
Conditions, Pa Once i i fh. Mtn ha oz 3 » ls b ad anlar, 


gave rise to immediete cause 
DUE TO 


{a}, stoting the underlying A ede edt 
Se SS 3 soccer el Artery cocked yee % 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 
FE (aes PERFORMED? 
. Aerio tert Cots rouakin Ae, &oze ves [] No [i 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 
E OR CONTRIBUTING [] CAUSE OF DEATH 
B [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
aS fier ara While __Not While factory, street, office bidg., etc.) | 
2 tS rT) at work at work t 
21. 1 certify that (I) (Ihis hospital) — the deceased from.........seccsecessossccorseeeene 3 198.25 to... Wins}. 25 19.6.2-that (1) (we) last 


saw Ihe deceased alive on.t- 2E..A9. 6.25 and that death occured at(#: Sad 4r0m the causes and on the dale slaled above, 


220. SIGNAZURE vie ia ttlee - = 22b. DATE 
Le col AO. mo. | PHYS. Bg piector [C] mys C] Feb. 25, 1962, 


/22c. PHYSICIAN'S ")22d. ADDRESS” 


NAME (Type) ALFRED BBER, ae ?. 730 a bree & Mie. dreatessaplins™ 


— 


33a. BURIAL, CREMATION, | 230, “DATE THEREOF "23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 7 

Burial 2/27/62 | Mt. Olivet Cemetery | Frederick, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sb. REGISTRAR'S SIGNATURE 


25a. REC'D BY ee Coan PR 


DATE 


Robert A. Pumphrey, _ Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


$2 Tair O62 = __O20494 _ 
23 1, PLACE OF DE %, USUAL RESIDENCE (Where deceesed lived, If Inslitulion, Residence before edmission) 
25, feu e. STATE b. CON 
2 [= MARYLAND || wr) 
bey . CITY OR row el so St oe mits, ¢. LENGTH OF STAY IN Ib R TO iit: mak je aan limits, write Mas aan aedafapeeret wou 
Za RURAL end give ee 1 town) ah x 
5 de) wa S\|*% Gairwers Que es 
Ps 7 4. Rae OF HOSPITAL Ok INSTITUTION (if not in hospitel, give street eddfgés) d. STREET ADDRESS ‘e, 1S RESIDENCE 
@ fx, Ss. ! ON A FARM? 
UH 3 Lt BAY) feses TAL Fo are #5 ves [J no [E- 
/3. NAME OF First Middle lest _ | 4 DATE Month Dey Yeer 
DECEASED OF 23 
(Type or print) “he LA NP ‘Ss DEATH ES 


IE UNDER T YEAR 
pantie] Deys | 


‘19. AGE (In yeers 
lest birthdey) 


5. SEX 6. COLOR OR RACE) 7 MARRIED ere MARRIED el 8. DATE OF BIRTH 


Ey Wx fe! mown BE owvorceo C)| /0/2 3 /es 


yrs. 
USTRY at PLACE (Gounty & Stele, or des <3 | 12, CITIZEN OF WHAT COUNTRY? 


Hours Min, 


10e. mare Bt (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) { 


Snr Gee “WASH INGToN “Dic! 1S. 


ne NAME 


® bet ase GEORGE ae Soul HAFER iL Oi! RY ae WALTER a “ay 


TE WAS wen Eve VIN U.S, ARMED FORCES? Address 
es, fr unkown) | (Ifyes give werordalesofservice} 8 kh, 
} CY ont Keberr GOOF KIRBY RD BeTir 
a. eT OF DEATH [Enter only one couse per line for (e), (bj, end (¢).] Pe aagy Lan 
AND DEA’ 
PART I, DEATH WAS CAUSED BY: ‘ 
} ‘pe, IMMEDIATE CAUSE (e] eka eee 7 ae 2 2RAYS 


Conditions, if a BX i 4 RENAL FA {Lu RE lweee_ 


geve rise to immediete couse 

2), steting 1@ under! 9 Bagel! 

tes eee CAR Nema UTERUS BMes 
19. WAS S AUTOPSY 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 
PERFORMED? 


_ERACTURE Lett pHi P en | 
ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Pert Il of item 1B.) =F 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours 


| or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! 


3 

=} 
ao35 3 
a] 2 2 
UGee. c 
mo ‘<e = 2060. 

$3) = = [ 200. 
& % a & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezls & [MF EITHER, NOTIFY MEDICAL EXAMINER) S 
Os 8 3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
25 = 5 iRour: “aie While __ Not While fectory, sireet, office bldg., ete.) | 
a 2 ro) 2 itn 9 Jet work [] et work 1 
aS é 21. | certify that (I) (this hospital) attended the deceased from. FB.23 196%, that (1) (we) last 
ag 2 saw the deceased alive on ; 6, and that death occured aS Am, from the causes and on the date stated above, 
5 ca as , ‘ TTENDING £0. 7. SIGNED 
ATTENDI! MED. STAFF 

a F mo. |PHYS. [SK pirecror [J pH¥s. [J zfs / 62 
Zee oe | 22e. #PHYSICIAN 22d. ADDRESS 

= NAME (Type) 
eeae> | (me Roseer_@ GEtRGE BRewee| B28 Wiscensin Ave Berm. 
Qep a8 23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 28d, LOCATION (City, town or counly) ~ (Stete} 
Riek oe REMOVAL (Specify), 3 
ox0s8 Creamatio 2/23/62 The Bente, Prince George Co,, Md, 
He A vi Sat ERTS DIRECTO RGZSIGNATORE Brece” ebftery- AVE 4256, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Ni i 
15M 9160 ; Tyson Wheel er Ling a wove Rocky lssapes vate FER 2 6 62 fag 2 Te 


Fea 

= 

tor. Page = S 
= 


is necessary, 


al 


long with form PM3. Page 5 may be retaibet f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stal 


delay, 


jute, 
ithin 72 hours after death. 


’ in pencil in Item 18. Give Pages 1, 2, and 3 to the f 
I, and in any 


rded to the Chief Medical Examiner's Office al 
ion, or removal 


ificate, writing the word “pending 


ted agent, prior to burial, cremat 


CJ 
g3a5 
oz 
$3 . 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS. AISME 
5M 9/60 


jignal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Haesby See 


C2063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE area deceased lived, If institution: Residence before edmission) 


pots. 1! e. STATE b. COUNTY 
Bea) “4 MARYLAND fit 
b cry Nate) (if rporete limi . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporete limits, write RURAL and give est fown) 
n 


rest town) A A 
E OF HOSPITAL OR anton i eo in hospliel, give street address) da. ae = @. 1S RESIDENCE 


ON A FARM? 
_%Ol Dele GL ves 1] No fd 
3. NAME OF First ot ae 


Day 
DECEASED 


ult ol Bephect— Lt {2 er 
i a ‘OR RACE] 7, MARRIED |] NEVER MARRIED rma Kt DATE OF Bi a AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Months] Deys Hours Min. 
' hYva. L Lut, +t WIDOWED Oo pivorcen [] yi -—~6 De. yrs. “2 | 
10a. USUAL O' ATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stet or foreign counlry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
— 


13. FATHER’S NAME 14, MOTHER'S MAIDEN ie, 


1S. WAS eeend fas IN the ED FORCES? /16. SOCIAL SECURITY NO. | Fens og nz 


(Yes, " or unkown) | Uiyesgive werordetesot service! a ty Cneihe) J r a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e)] ~] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ISET AND DEATH 
a IMMEDIA’ CAUSE (a)_ 
/ c 5 DUE TO 
bd 


Conditions, if eny, which (b)__ 
geve rise to immediete couse 
(a), stating the undert 

cause lost. mo) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN TN PART Ve)| 19. WAS ‘AUTOPSY 
ae PERFORMED? 


DUE TO 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Ye: 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) —=— (County) (Siete) 
sir sek While __ Not While fectory, street, office bldg., etc.) | 
a 19 work [] at work [_] { 


21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection be Inquiry 
death resulted from: Natural causes RQ Accident iat Suicide ea Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_} 
SIGNAT aarti A eI DATE SIGNED 
SIGNATURE a! cp, ASSISTANT MEDICAL EXAMINER [“] 


5 DEPUTY MEDICAL EXAMINER ire 27 /2.-62 
EXAMINER'S I, Pal Bre a Aa. hte 


MEDICAL CERTIFICATION 


and in my opinion 


NAME (Type) n, or county) 


je. BURIAL, CREMATION, | 22b. DATE TI oe. NAl F CEMETERY Q| TORY sis hes N (City, towny or country) Sass 
OVAL {Speci as L 
Ld) | 2~14—6 a Bin. Ca 
a RAL BZ fod, Geb be 24a, REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a oh 


10.73.33 615 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA) 


C2064 CERTIFICATE OF DEATH O04 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution, Residence bafore edmission) 
a. COUNTY a, STATE 


v b. COUNTY ; 
Montgomery MARYLAND Maryland 4s acre! 
b. CITY OR TOWN [if outside gig eus limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, wrile RURAL and give neeras! lown) 
write RURAL and gi 


Bethesda Rural 37 days Westminster bile oe y, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS w ; Te, IS RESIDENCE 
ON A FARM? 


U, S, Naval Hospital é 152 West Main Street ves [] No [4 


. NAME OF First “Middle Last | 4. DATE Month Dey “Yaar 
DECEASED 


; or 
je cra Richard Cresson Hariow | DEa™ February 19, 19 62 
. SEX © | 6: COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| & DATE OF sietH mL ASE geen ORS RAATEAR Bee 
i ys | Hours | Min. 
Caucasian | wieow[] —_ pivorcen [] October, 19, 1889 72m. 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, avan if retired) 

| Pennsylvania 
13. FATHER’S NAME oe F | 14. MOTHER'S MAIDEN NAME 


Louis Harlow | Eugenie Pritchet 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > ee © TPR Adding 
(Yas, no, or unkown) | (Ifyesgivewarerdatasofservice) 
es ai Hospital Records 
1B. CAUSE OF DEATH [Enter only ona causa par lina for (e), (b), end (e).] . = INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). Lrg Atcs4- i _|- 


>, 
» fy 
be DUE TO 


Conditions, if any, whfch > ey here a, eee 


gave rise to immedieta cause 
DUE TO 


(a), sfefing the underlying 
Sete. bo at.  Artirertelizrda 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19. WAS AuTorsy 
-—~ PERFORME! 


YES NO 


and 2 shotld 


dea 


‘ 


in 72 hours 


please remove carbon papers. Pa 


jician. 


te has been signed by the attending physician and completely fill 
transit permit. Then 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Pert Il of item 18.) _ 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Whila Not Whila factory, sireot, offica bidg., ate.) | 
19 at work at work | ! 


21. I certify that X) (this hospital) attended the deceased from...,.....J0@ts...body.. 19) 2, to... FER».dPQy...., 1 Bhat Hi) (we) last 
eased alive on. MeO O,..2 19.,..62 and that death occured at..L2@QANim the causes and on the date staled above. 


22b, DATE 

ATTENDING MED, STAFF SIG} 
mo. | PHYS.  [[]_ birecror [] PHys. [X February 19, 1962 
To jn 2c ADRESS ot ee a 23 a 


JAMES “CAVANAGAH Lr USN ju. S ee Hospital, Bethesda, i ret hepsosele 


MEDICAL CERTIFICATION 


ECTOR: After this ceri 


should be detached for use as the 


3a. L, CREMA’ ION, 236. DATE THEREOF Be. “NAME OF CEMETERY OR CREMATOR rs 23d, “LOCATION ( (City, town er county) 
REMOVAL (Spacify) 


2 
Burial 2- ee 62 Pine Groove Cemetery S. Sterling, Pa. 


YR AIS (4) 24 ne PineGic OR 4s -_ Fa #- Fbbus Lt 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1SM 7/61 * 
! eral Home , Westminster , Ma. __|pate FEB 2 1 62 tie Has 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physi 


director, 
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TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02047 


ab 


208. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Il of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
I 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) ~(Stete) 
Hour 6m. | While Not While | factory, street, office bldg., etc.) | 


ie 9 Jet work [_] et work [_] | | 


certify that Qf (this hospital) allended the deceased frome GOTUATY 
, and that death occured ai 


MEDICAL CERTIFICATION 


a 


+ eric , 19.02 that () (we) last 
ie 


‘om fhe causes and on the dale staled above. 


‘ould be detached for use as the burial-transit permit. 


saw the doctored, alive on. 


5 §2 $9} i. 
= $3 1. PLACE OF DEATH 65 Bs UaUaL RESIDENCE [Where doceesed livad, Hf institution: Residence before edmission) 
§2 a. COUNTY b. COUNTY 
yp 25 ey UI ) 
5 gad Montgomery Ls _ MARYLAND || | orth | Carolina yas 
£ =us b. CITY OR TOWN [if outside corporete limits, | €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
= pa t . Betkewets. give nearest town) | 7 H is ry 7 
n Ss e ethes days ludson 
5 7 | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) ||. STREET ADDRESS fe. IS RESIDENCE 
= 3e ON A FARM? 
g Beg 
eee | | The Clinical Center, Bethesda 1), Md. Box 75 ves (] No 
3 $5n 3 NEME: oF First Middle Last 4, DATE Month Day Yeer " 
3 OF 
3 a pees Tula Maebelle Harris ass February 8, 19 62 
© $aé 5. SEX 16. COLOR OR RAGE ea pee 8. DATE OF BIRTH |9. AGE (In years |IF UNDER1 YEAR| TF UNDER 24 HRS, 
gin ae 7. MARRIED [~] NEVER MARRIED fasiovndens” bison Pan 28: 
“ ths | Da: Hi Mil 
2 58s Female | White | woow ] ovorceo[]| June 3, 1908 i (glia Te 
3 Se? 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& $38 done during most of working life, even if ratirad) 
B S82 __ Textile weaver | Textile | North Carolina USA 
5 Ses Ni /13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oa | 
2 | 
$ 522 Augustus Benfield | _Kate Mundy _ 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ° 
cos 
2 $33 (Yes, no, or unkown} lifetaivaiorerdajotarrteedi| | The Medical Recti#d 
z 28 5) eh dg oe | 2h1-05-1866 The Clinical Center, Bethesda 1), Maryland 
ets 18. CAUSE OF DEATH (Enter only ona couse por line for [a), [b), and (c).] “INTERVAL BETWEEN 
yo > EM ONSET, AND DEATH 
ee} » PART 1. DEATH WAS CAUSED By: 
fs $5 6 IMMEDIATE cause a) ACUte cardiac failure . 6thours 
2 5 4A ‘ 
£5 re Fa DUE TO . f heart x 
zecse ne, any, whieh » Arteriosclerotic herart- disease = 
te oe gave rise to Immediate couse 
#205— (0), stating the underlying DUE TO 
ea i couse lost. «y Acute Myelogenous Leukemia “ = | 1 month_ 
z Sots ° PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Al . WAS AUTOPSY 
BSxo a + como PERFORMED? 
Oae Fe Yes NO 
sess ss 
EE SO. ae 
£22 
> os 
S52 
<55 
eee 
ORs 
a) 
oss 
= 


death. Page 4 may be retained b: 


TO HOSPITAL OR ATTENDING PHYSI 


22e. SIGNATURI ~ 22b, DATE 
2 Tolerant Any mo. [Boe "C] Sitcron AME K)Pebruary 8, 1962 
Be 22e. PHYSICIAN'S _ = tere C N 
Ee 32 23a. BURIAL, CREMATION, | 23b. DATE THERE 23¢. NAME OF Cl “OR sae 3d. LOCATION ame ae ‘er county) Siete 
oes «| Fes 11 [6 a — LENOIR, DoRTH CARO: 
RAIS (4) 24, FUNERA\ DIRECTOR'S IGNATURE ‘ADDRESS ye. REC'D BY REGISTRAR | 2Sb. SST SIGNATURE 
en 160 Warton i> Waa ) So , fa “Sy cay pfe mm 162 | Citta EL Fouad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02048 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence befora edmission) 
e. COUNTY t a. STATE b. COUNTY 


y : MARYLAND || tnd, 
ener ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO (If outide corporate limits, write RURAL and Siva foerest town) 
mike © 


Z (i “Tate, e ee Gly 


1% 


STATE 
DEPT. 


FOR 
LT 


b. City oa jouN {if outside co: 
Lend give neare: 


, ae i 


< 

3 

= 

x.) 

= a. 

| 4. NAME OF HOSPITAOR INSTITUTION eS not in hospitel, give sree! eddress) d. STREET Soe ‘a. 15 RESIDENCE 
aes { Suze a ON A FARM? 
Bee eens Desasiph Meee cas. — = aren Caa____| #1 6b 
Sees 3. NAME cael] First Midge Sry a. DATE Dey Yeor 
° 3 a 3 DECEASED EE OF 
$52 i {type er prim DEATH ae L~ i 19 & Qe 
qfce = wht ° NE Rebbb ROUSE. oe | 8. PARE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iain ae G1 last birthday) imei aaa ere Min, 
g a ; ae? pivorceo [|] iy Ai’ 19 13 yrs. 

2 USUAL ha, eat (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 9 foyjan country] 12, CITIZEN OF WHAT COUNTRYT 

isl ne during most of working life, even if retired) argo Bo bi 


13, F. 
Huston Acors 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? i SOCIAL SECURITY NO. 


: j Bt. S.& 
ene 2 1  —_[ecnh Ce ~ | 14, MOTHER'S MAIDEN NAME ee in i = 
Brooks Nolie 


17, INFORMANT 


it withi 


ive Pages 1, 2, 


‘ no, or unkown) | (Hyesgive werordetesof service), 


ate 2s iat Lite fRtstLorwanrnaff- 


PART |. DEATH WAS CAUSED BY, c . 
geet CAUSE a = Suatenactoncusd Pceray | 


Conditions, it any, eo on eaten 3% 4 (ce VU = ert. ASo ce 


geve rite to immediete cause 
DUE a 


(a), stating the underlying 
aie te Mable Le bas ee ag t, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONSRIBUTING TO DEATH RIBUTING Abts baer- DEATH BUT Not ¢ D TO THE ae DISEASE CONDITION GIVEN IN PART Ia) 


g the word “pending” in pe 


7% 19. WAS ‘AUTOPSY 
2 PERFORMED? 
Silas ? ow pA ra oe : [ves BY No [} 
= 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCPRED. r neture of injury in Pert | or Pert It of item 18.) 
g PRIMARY or CONTRIBUTING [] us 

CAUSE OF DEATH. Pa 
ee ec aha — Se ae ebentladt Mrvrre = 
20c. TIME OF INJURY Month, Dey, Yeer INJURY OCCURRED | 2De. PLACE OF Seu Home, ai i 20f. {Clty or town) A (County) (Stete) 
ray Hour tem. While ___Not While 4 Pesiomyy ures ethan Bido siete) 
=/61 pm Pe FJ 19 eZ let work] ot work Fd mi 


21. 1 certify that | took charge of the remains described above, held an Autops' [X. Inspection a} Inquiry L} and in my opinion 
death resulted from: Natural causes es Accident a Suicide (ili Homicide [at Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


ificate, writ 
led to the Chief Medical Examiner’s Office along with form PM3. Pa; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
fed agent, prior to burial, cremation, or removal, and in any even! 


a 


a tou: 3 pe Ee [ oy pa. Prtce a sap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Ss Q a4 .D. 
Bess £ or SAA DEPUTY MEDICAL EXAMINER [JF Bv , 
Rox ae NAME (Type) AMA, B hose hd. Address (Strost, city, town, or county) 2- / : -4 = = 
a 22 2 , [22a RD CREMATION] Ky DATE THEREOF 22, NAME OF ao ‘OR CREMATORY © 22d. LOCATION (City, town, or country) {Stete) Lang 
a hh t pect 

outo3 Burtal 2=20~62 ily National Cemete Arlington-ArlingtonCo,Virginia 
i] 33 FONERAT DRECTOR 7 G ADoReH S4Georgia Ave ; 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME 1 Alu a 

5M 9/60 Warner E. Pumphrey, Ince ver Spring, Md, pabEB 21 '62 ¢ 4% 


f 


et 


yerene 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1,  MARIBO 


1 SERTIFICATE © OF 2049 


| DEATH 
2. AO oe RESIDE, 


es whe — = 
2 Fy 1. PLACE OF DEATH NCE (Where doceesed lived, If institution: Residence before sumission) 
ss *. ewe e. STATE b. COUNTY of 
2% (Lf L A la ty ncn | fe ar) oP Pie. Zid 
xe 3 b. CITY ik, TEN it 27-3 o) He limits, LENGTH OF STAY IN Ib ¢, CIT TOWN (If outside’ corporata limijs, write RURAL and give nearest town) 

3 ) re ee . 


® 
fter 


eee ee OF HOSPITAL OR 


adel 


lo 


V3. NAME OF 
DECEASED 
{Type or print) 


ithin 72 hours 


16 Kctor kk aoe RACE 


soa Battie! Middly 
a ae A 


not In hospitel, give street cA ] ‘d. STREET Al enae *. IS RESIDENCE 
ON A FARM? 
Wz, LA d Bude AZ ._| eo} 


a aaa Month 


FZE18 


Vir UNDER 1 YEAR 


19 6-2. 


If UNDER 24 HRS. 


DEATH 


ATE OF BIRTH “]9, AGE {In yeers 


7. MARRIEDEZ] NEVER MARRIED [_] | faxs bighees) ("yistiks] “Baws |— Roum 1 Min: 
WIDOWED bivorceD [_] VO See yes. 


(Give’kind of ech 


Lox , Ben if rafired! 
LL fer 


ficate be executed within 24 hours after\ 


{Yes, no, or unkown) 


attending physician and completely fill 
Then please remove carbon papers. Pa: 


| 18. CAUSE OF eae fe 
PART |. DEATH WAS CAUSED BY; 


|, cremation, or removal, and in any event, 


The law requires that the death cert 


U.S. AR, eat ee | ze, SOCIAL ‘SECURITY. ag ] 17. 


pee ee jetes of service) 


ily one couse per lina for (e), (b), end (c).] 


BIRTHPLACE (County & Stata, ot foreign country] 
LZ 


7492. CITIZEN OF WHAT COUNTRY? 
eae 4 A” 


/ Ge a 
= Zezie_, 


INTERVAL BETWEEN 
ONSET AND DEATH 


10b. Kil! i VA OR 5 Ps 


\ 


INFORMANT 


sige ZA 


Address 


Aen 


\2)2-/#- 672. 


P.m. 19 
21. 1 certify that (I) 


saw the deceased alive o1 


Jet work ["] et work [7] 


that (1) (es) last 


pM from the causes and on the date stated above, 


192, and that cea occured a 


228. SIGNATURE 


22b. DATE 


o 
Eas 
BE 
za VAMEDIATE CAUSE le) CLOREr11 Ak bape’ 
a8 i ea 2 6) DUE TO 
a4 
cs Conditions, if any, which™ (b) Fysera 
38 aeva rise to immediete cause 
Pe 5 (a), steting tha underlying DUE TO ‘ 
a couse last, tebe Aang 
ot 0 1Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wh NS AUTOPSY” 
Ou 4 ———— ss 
g s rd % Yes fel NO oe 
8 § © ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior nelure of injury in Pert | or Part Il of item 18.) 
5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) sane 
se S| 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 201. (City er town) (County) {Sterey 
ae 3 5 ate tay. While __ Not While factory, street, office bldg., ete.) | 
ae z, 
O38 
= 
Oy 
it 


is 


® 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dep!. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TTENDING STAFF SIGNED 
| Pays. director ‘al PHYS, Oo 2-lhRor 
5 hs 4 : ai om 
5 D | 22c.” PHYSICIAN ~|22d. ADDRES! 
NAME (Type) 
ae Ste tephen (3 Cs eases = chute, Med. 
p 2 23a. BURIAL, CREMATION, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, 1 ‘or county) i (Stets) 
ho REMOVAL (Specify) Tete 
on i ran Monocacy Cemetery Beallsville, Maryland 
ane uN 24 FUNERAL7DIRECTOR'S, 1331 iaitinen Gdeery nae 25e, REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
15M 9/60 Ty sSAPaRE 2. Dy Rpckville, Hmrydand vate FEB 21 '62 Onthun £ Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAROC 


= 


| ADEE CERTIFICATE OF DEATH - 2050 
ry. PLACE OF DE: OF DEATH 7 _ 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 


z = 
£3 
25 Spee UN e. STATE b. COUNTY 
22 Montgomery —__ 1 ae MARYLAND || Tennessee 
= vs b. CITY OR TOWN [ff oulside corporete limils, | & LENGTH OF STAYIN Ib ©. CITY OR TOWN (if outside corporete limits, writa RURAL end give nearest town) 
BES ‘write RURAL end give nearest town] 
Ns an 
a Bethesda §3.days: | Greenville 4 oa i 
o Fo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||. STREET ADDRESS. iS RESIDENCE 
2Re sf ON A FARM? 
“3 | The Clinical Center, Bethesda 14, Md. | 615 Franklin Street ves [] No [>] 
Ts 3. NAME OF First Middle Last 4. DATE ——s Month Dey ‘Yeer 
an DECEASED q OF 
Oe Capen: Mary Sue Hite [gabasrs ive biowee y, 19 1962 
.3 { 5. SEX 6. COLOR OR RACE) 7, maRRieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH [9 AGE [In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
tad 4 = last birthdey) i laaaet “Days | Hours | Min. 
t Female White WIDOWED pvorceo[]|February 12, 1928 | 34 vm. | | 
g Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fl. i acnceas & State, or loreign country) “ji CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, aven if retired) | 
5 Housewife - None | Tennessee __ } U.S.A. 5 
8 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME - 
cf 
4 | Thomas Daniel Boles | Anna Flora Kesterson 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical | i m?* 
5 iad 106, aruTiewllill yer vewercel efor aPvTe4}) | The Medical Reco#d: 
S ‘1410-34-4415 |The Clinical Center, Bethesda 14, Maryland 


. CAUSE OF DEATH Enter. “only one couse per line for (e), (b), and (c).) 


PART 1, DEATH WAS CAUSED BY: : 
fe IMMEDIATE Cause (e) Pulmonary Insufficiency 


© 4 DUE TO 


Conditions, it eny, which” i») Carcinoma of Breast with Metastases 18 months _ 
geve rise to immediete ce 
la}, steting the underl ee 
couse lest. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


|2 weeks 


I or attending phy: t ’ 
cate has been signed by the attending physician and completely fill 


C uld be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenpy 


19, WAS AUTOPSY 


2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1s 4 eee 
4 a ae ERFORMED' 
< ves KE No [J 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nelure of injury in Pert | or Part Ii of item 1B.) x 
x OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x uf “ = 
ma 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Term, | 20f. (City or town) (County} (State) 
3 Hour 9.m. While Not While fectory, street, office bidg., etc, "1 ' 
*L Date Ty et work [] et work [_] 


. | certify that 2) (this hospital) attended the deceased fromlecember...c ra toMebruary....919.Q¢ that (IK (we) last 
saw the deceased alive Seo a. 19.19.62. and that death occured 2M fori the causes and on the date stated above, 


228. SIGNATURE Wee Nr ae 7b. DATE 
rot feo Ans“) Baeeror [J *WS. El February 19, 1962 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 Po PES I et ee (724 ADORSSPHe Glinical Genter, National t 
ao. > senna oie —.|..Institutes_of Health, Bethesda-14,-Md 
a z 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c¢, “NAME OF CEMET! 4rERY Y OR  CREMATORY 23d. LOCATION (City, lown of county) (Stete) 
2 RI ity) 
os ReHovet’ | 2/19/62 _ -- a Greeneville, Tennessee 
Reh 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 The S.H.Hines f9.-2901 Upthst. NW. Wash. pare FEB 2 1 '62 Convio of, Mena 


MARYLAND STATE DEPARTMENT OF HEALTH 
bs DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATYESL): w 
\ CERTIFICATE OF DEATH o1 


< 
FA 1 PLACE OF y2 a 7. USUAL RESIDENCE (Wheye deceespd lived, If Institution, owe emission) 
2 . 
a ¢. STATE aie b. COUNTY 

oF ‘Geom ned MARYLAND loot Do? 4A COP Serta, 


b. one's OR TOWN. (if outside Crporete limils, Je Keesilen STAYIN Ib || ¢. CITY OR TOWN ¢ff ouiside corporate limits, wrile RURAL ond give neerest Tewpt” 
write Saati town) 
y CYisien ee | Sama ae LKY, Chew JS fi 
¥6 d. NAME z HOSPITAL oat INSTITUTION {if not in hospitel, give streét eddress) } d, STREET ADDR) eo IS wees 
| <A _ 4 Ke ON A FARM 
| 6900 Strathmore Street _ 6700 Strvttiame 7 fel) 


3. NAME OF 


First Middle 
Tyee or prim) Agnus Pb 305607 ae ela 


“4. DATE ~ Month Dey 


i 


5. SEX 6. COLOR OR RACE] 7, MARRIED [never MARRIED Oo 8. Bf IRTH 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
We) yo) Cin beet ve Months| Deys | Hours | Min. 
WIDOWED’ Be DIVORCED [_] YA fo yt. 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR a A | 1. ARs ‘9 ty & Stete, or aa ee 12. CITIZEN OF WHAT COUNTRY? 


done dbo ese 28 ven if retired) | oe Geer a | Ela 5, SZ C2. aS ins 
13. FATHE! a | 14. MOTHER'S MAIDEN NAME 
\Aobe a La Pas “Song | oe v% By - v2 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL a NO.| 17, INFORMANT y Address 


Lin” sl cea’ amen PO gy SO 2a Le 


18. CAUSE OF DEATH [Enter only one ceuse per line WD, (b), and (c : INTERVAL BETWEEN 
INSET AND DEATI 
PART I, DEATH WAS CAUSED BY: ee: 
IMMEDIATE CAUSE (e)_ Cope. ag LOPES 


ee 5 2 eee: of oe an Lown 


2 rise to Immediete couse 
Heting the underlying SUE TO 
couse lest. i: 


hysician and completely fillediia by the funeral 


Then please remove carbon papers. Pad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours &a 


6 3 PART Il. OTHER ae ‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. "WAS AUTOPSY 
s a6 SLID ves [} No [] 
3 ERG Oe ae 20b. atl HOW INJURY OCCURED. {Enter neture of injury in Pert | or Port Il of item 18.) 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) Nore 
3 20e, TIME OF INJURY “Month, Day, Yoor ] 20d. INJURY OCCURRED | 20c. HACE eae 7 208. {City or town) ~ (County) (Siete) 
| “Pe ee gh a iainas a ss 


21, | certify that (') (this hospital) attended the deceased from 1942, that (1) (we) last 


from the causes and on the date stated above. 
2b. DATE 


saw the deceased alive on 
2 ATTENDING STAFF ee SIGNED 
CS ee o8 Sais still ~~ —— Fhe WE" Bom OME ate 


ECTOR: After this certificate has been signed by the attending p! 


Fould be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Be | ae Rat te, eta BB CLAY ee he CHE ecéch 
58 230. ale ee 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
0% Pprat” 2/6/62 Cedar Hill Cemetery| Suitaand, Md. 
re 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’ REG 25, REGISTRAR’ SI SIGNATURE 
154 9160. The 8,H, Hines Company 2901 lth St. N. Ws she fas e Cnt, Pvaia 
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by the funeral 


» TO FUNE! 


= 
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=e 
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‘CTOR: After this certificate has been signed by the attending physician and completely fil 


should 


4 


and 


RAY 


Then please remove carbon papers. 


|, remation, or ye any event, within 72 hou 


|-transit permit. 


jould be detached for use as the burial: 


& director, »_ 


= 


pages 
be filed with the State Dept. of Health prior to burial, 


‘lea 
rs. & 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY PSL) = 
92070 CERTIFICATE OF DEATH 2 


a. COUNTY @. STATE b. COUNTY 


MARYLAND ‘ \ ZH q 


b. CITY OR TOWN Jif ouisi i 221. ANGI OF yy IN1b ||" c. CITY OR TOWN ff outside corporate limits, writa RURAL end gi asl town) 


write RUI id give Ai fy SE: Pes Ab < 


1. PLACE OF DEATH F - 2. USUAL RESIDENCE ges lived, If Insfitution: Residence bafore admission) 


4. NAME e ese OR TYSTITUTION {if pot in hospi we aivenigael 0) REET ADDRESS @. 15 RESIDENCE 
K. ON A FARM? 
ie S 4 ‘0 ~ ves [] Nob 
3 EOF middie, AA A / 4. DATE Month ae 
DECEASED ce OF 
(Type or print) “ a =, 9 1b Zz 


5. SEX 7, alsace cE (gdh MARRIED [7] | B. DATE OF «9, AGE {In yeors [IF UNDER T YEAR) IF UNI HRS, 


Mees 3 72 2/9 g y gon! rag Days | Hours Min. 


ae, rare WIDOWED 
UAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & “Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


pen during most of working life, even if retired) 


“YWoMedAkeR low Home (YASH. De 


| 14. MOJHER’S MAIDEN NAME CARR) GAN” 


" Curbrun) [ess “tl ikeie & 0, fabled 


15. WAS EASED EVER IN U.S, ARM! 16. SOCIAL SECURITY ne 17, INFORMANT Address 


boat omen ag.” | Une \ALovd JES: Ld ofp ase 2. D. 


~| 18. CAUSE OF DEATH [Enter only one causa per line for h (b), a ©.) INTERVAL apa a 
ak AND PEA’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cereb ral ] y, rom bosis YArs 


3 3 DUE TO 
Con latent ey ay . Arleriasscleroscs ) penerali sed is eden 


geve rise to immediete ceuse 
DUE TO 


{0}, steting the underlying 
cou le es LOYESA_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1 of ile Ve 
c Se PERFORMED? 


Diaheves I). AS no DR 
2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTINGr a CAUSE OE DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | ———s 
20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY C OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
While factory, street, office bldg., ete.) 


i 
—— | 
19 at work [_] “at work 1 


MEDICAL CERTIFICATION 


attended the deceased from... a 197. a <,! Dey Sipe } dee that (1) (we) last 
i 19.6 .dry and that death occured at aM from Mei causes and on the date stated above. 
22b. DATE 
MD. mre Binecror fal PAS. Bl g. Su eZ 
22d. ADDRESS 


Bari aay SRwari C /app pb 4740 Chew vy Chase Pn Chevy Chase 1s¥Ud. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF . 23c. NAME OF ‘CEMETERY OR CREMATORY LOCATION (City, town or county} (State) 
Suitland Prince Georges Co. Md. 


EMOYAL (Specify) 
‘Basta H S57 __| Cedar Hill Cemetery Co 


24 FUNERAL OT > sas Gerba nen Georgia i REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Warner E rey, ag Gar Spring, Md, __loare FEB? 62 Civitas £ Peat 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE OF DEATH S403 /34 /4_4) p WAS 


22093 holy 
1, PLACE OF DEATH item 2 Fide i. cane Witt cena lived, If institution: Residence before ddmi: “et 
8. COUNTY STATE b. COUNTY 
j Md. Montgomery 


Montgomery MARYLAND 
. CITY OR TOWN (if oulside corporate limits, writa RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, ~ | LENGTH OF STAY IN Ib 
éhbiipold Tokema Park 


— 


y the funeral 


é. 
ret deal 


and 2 should 


write RURAL end give neerest town) 


ensington 


d. NAME OF HOSPITAL ORT INSTITUTION (if not in hospitel, give street address) ~d. STREET ADDRES: 5 “1S RESIDENCE 
e 190 So; Nenana Ave.) | ON A FARM? 
= Carroll Hall Sanitarium F MOAI / Leth, fo ves [J No [] 
Fa E OF First Middle 4 hae . Month Dey Year 
a DECEASED 


_ BERTH Feb. 9, 1962 19 
9. AGE {In yaars | IF UNDER 1 YEAI F UNDER 24 HRS. 
last birthdey) Lu Days | Hours | Min. 


90 ys. 


(Type or prin) age ere Boon Pa ‘“ ses tit 
5. SEX «| 6. COLOR OR RACE)7. arr TL] NEVER MARRIED [-] | 8. DATE OF BIRTH 
ie W WIDOWED * pivorceD [] June Ss). 1871 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


) it. . BIRTHPLACE {County & Stele, or foreign country) 
Housewife =| a, 2) West Ngeta« 5 


13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME — +1 U8.A.—___ 


mune 1 e,7ec ck. Carn 


17, INFORMANT © Address 


Hospital Reed. 


within 72 hours 


La 


~ 112. CITIZEN OF WHAT COUNTRY? 


b < oJ 
1S. WAS DECEASED EVER I 16. SOCIAL SECURITY NO. 


own) | (Ifyer gi Leoni 
ied all yes 


PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a)_* Ca at 1 eertoaeca 7? Leaping Blbadlilae 


~) INTERVAL BETWEEN 
ONSET AND DEATH 
& 


A 

; I } » 0 DUE TO 
Conditions, if any, which (b) 
geve risa to Immedicte couse 
{e), steting the underlying 
couse lest. (c) 


DUE TO 


ot 
19. WAS AUTOPSY 
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‘CTOR: After this certificate has been signed by the attending physician and completely 
id be detached for use as the burial-transit permit. Then please remove cat 


is 
oy 
ney 
Fd 
wh 
iS 
a 
o 
v3 
a) 
tS 
S 
= 
5 1) |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
3 Oleg . i ee PERFORMED? 
@ iS 4. Co? Ontd YES, o NO qe 
& = | 2a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
. & ] OR CONTRIBUTING [-] CAUSE OF DEATH 
ad & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S | ade. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City or town) + (County) (State) 
~~ 6 Hour em. While __Not While factory, street, office bldg., etc.) | 
2 = p.m, 19 at work ‘et work ' 
sog8 2... 9. , 1962 that (I 1 
o = 21. I certify that (I) CaS Pe attended the deceased from... Ro~ 4 a 9! that (I) (we) last 
3 2 saw the deceased alive on.. Frebe 19 Gs and that eh occured ane <M, uae the causes ais on the date stated above. 
ae 5 Ze, SIGNATURE arwone 7. DAT 
nat 2 4 ate Li dikecror Qo PHS. I FL. C962. 
~ 34 Bc 22c, PHYSICIAN'S 22d. ADDRESS > /, A * 
Hee as NAME ton Af VER, Que EF he oe C2 | ae 
ba. Bt Sy rs Tekow a (e- Fret ee 
Gee 32 23a, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ee town oF Faia (Stete) 
meh on Cas Ets 
vous pena nm -9~62 Lee', C_em: 
Fans (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY oc 25b. ij ISTRAR'S SIGNATURE 
7 "62 Olutu J, Tread 
ism 9/60 Lee F,neral Home Wash D.C. oarFEB 1 3 


= 
™ 


Id 


Van 


72 hours "Seer 


gn by the funerdt, eS 


mn papers. Pi 


‘ansit permit. Then please remove c: 
|, cremation, or removal, and in any evenf, 


ificate has been signed by the attending physician and completely 


lhould be detached for use as the bur 


be filed with the State Dept. of Health prior to burial 


ay be retained by the hospital or attending physician. 
ECTOR: After this certi 


m, 
- 
5s 


death. Page. 
director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after > 
TO FUNER?# 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey ae _TtefERMFICATE OF DEATH, 4, 2 URU5F 


1. PLACE OF DEATH {| 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before admissign) 
a. COUNTY a. STATE b. COUNTY WA 
Montgomery ____ MARYLAND a - J i 
b. CITY GR TOWN if outside corporete limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
«| |Bethesda,. (Rural) 25 Days _||__ Pawtucket ee ees, BS 
a1 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sirest address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
U.S, Naval Hospital, Bethesda,.Maryland | O_Armistic.e—Bl: 
"3. NAME OF Pp ia 9 Middle 7 Last ” vic Snr va, Month 
DECEASED | OF 
ype or print) DEATH 
[oe 6. COLOR OR RACE T -HOWT. OF BIRTH [9. AGE{In yeers anes 
: j i LAND E fie eat 
7. MARRIED [XJ NEVER MARRIED [] last birthday) [Months 


Caucasian| wiooww[] _ oivorceto[] | 28 Feb I91L7— ol ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or fereign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Naval Officer as | Penna USA Z 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hawthorne Howland | Elizabeth Brown 


15. CEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown} | (Ifyes give weror datas ofservice) 
Sees | 8 8 1263 66 9268 Mrs, Diana Howland (Wife) same Ce 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and {c).) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


% 6 by IMMEDIATE CAUSE [a)__ Acute = leuKke wm : | ad Ly mphocy tic sme AThS 


DUE TO 
- 


Conditions, if any, which (6) 
geve rise to immediate cause 
(a), stating the underlying 
seaysertaats: te) 


DUE TO 


19. WAS AUTO 
PERFORMED? 
ves MU xo 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


206. DESCRIBE HOW INIURY OCCURED. (Enter najure of injury in Part | of Part Il of item 18.) 


/208. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) H 
19 


1 
21. I certify thal &) (this hospital) atlended 1%2., to21.. February 11 962hat XI) (we) last 
saw the deceased alive on21..February. 9.62.., and that death occured a. 310P Bin the causes and on the date stated above. 


22,9 SIGNATURE Sl ~~ 22b. DATE 
7 ‘ Stir Mev ‘ATTENDING MED. STAFF SIGNED 
le. Mp. | PHYS. Oo DIRECTOR 1 prvs. x fe 


20c. TIME OF INJURY Month, Day, Year 
Hour = ¢@.m. 


20d. INJURY OCCURRED 
Whibe Not While 
at work [| ot work 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S "| 22d. ADDRESS 
| oo. Chérles: Bs BROpiuEe Mah iae Ue Oe i i 
EMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY ~ |) 23d. LOCATION (City, town or county) {State} 
ARLINGTON NATIONAL CEMA’ Y ARLINGTON : VIRGINIA a 
24 LkngeZol c CO. ADDRESS. WASHINGTON, D.I@x. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WoW oAER 2 6 62 Ontban £, Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02073 CERTIFICATE OF DEATH 020 5 5, 


98Va rise to immediate cause 
(a), stating the undertying DUE TO 
cause last, {c) 


& 1 reed DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: ihasiened before edmission) 
25 is: a, STATE b. COUNTY 
2Ne Montgomery : MARYLAND Maryland Hn Heond | 
* — -] b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast lown) 
Bes ‘writa RURAL and givg nearest town) - 
pos Bethesda (Rural) 26 days Annapolis __ ORPOOw 
LY i] d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) od, STREET ADDRESS a. 15 RES DENCE 
2ueu ON A FARM? 
ees 
| —_ U. S, Naval Ho spi" tal _ ___|| 125 Granville Avenue ves [] no 
s 5 rs 3. NAME OF Middle . Pa miee 4. DATE “Month Day Yer 
2én DECEASED OF 
e ae italy Robert Vance Fall |p "== February 24, 19 62 
85s 5. SEX 6, COLOR OR RACE) 7, MARRIED [GENEVeR MARRIED [7] & DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
Rz 3 3 1 bast birthdey) Pasir Days | Hours | Min. 
58a Male Caucasian wirowt[] vor [| August 5, 1905 56 
‘4 2 i 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Stata, or foreign counhy) 12. CITIZEN OF WHAT COUNTRY? 
28s done during most of working life, evan if retired) | 
Bs? Retired Naval Officer Pennsylvania > USA é 
a Gc 13. FATHER'S NAME ") 14, MOTHER'S. yo we NAME 
oss 
$3 Sherman Tecumseb Hull Mary Hempt — 
gc 'S ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = | an aAddeese 
28 (Yas, ne, or unkown) | (Ifyesgivawarer datesof service) apolis, Md. 
27 8 | Yes , bf _| Wife Elizabeth Hull, 125 crane tte ok Ave. 
eres _ | 18. CAUSE OF DEATH [Eniar only one cause per iina for (e), (b), and {e)] wr INTERVAL BETWEEN 
SBE. PART |. DEATH WAS CAUSED BY. ONSEN DEEL 
Byes } IMMEDIATE CAUSE (a) sss ss AGenocarcinoma of pancreas 3 
xc 
5 a 7 7X DUE TO 
= § Condilions, if any, which (b) 
S 


W. WAS. “AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 
—- 3 on ERFORMED? 
Ee 
“ 5 i “7 us if No 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itom 18.) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
& | (i EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, form, | 208. (City or town) (County) (State) 
a Hour a.m, While __ Not While factory, straat, office bldg., etc.) | 
=: 44 19 at work at work | 


2). F certify that &% (this hospital) attendéd the deceased from...cJAM 0... RQ. cen , 1902, to....Feb....24...., 1992., that BD (we) last 


the deceased alive on... Re... aoe sa A2., and that death occured atQ:.1BAMom the causes and on the date stated above, 
tin ¥ —~- 
22¢,| SIGNATHR \ 


‘CTOR: After this certificate has been 


jould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


22b. DATE 


death. Page 4 may be retained by the hospital or aftendin: 


[,/ no [AEC] Biever AA xx February 24, i588 
ae ee AE eee eg 22d. ADDRESS i a : cS 
ze / ~ WILLIAM P. BAKER, LT MC USN U.S. Naval Hospital, Bethesda, Md. 
BS 794 MURAL: eo 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe rial 2-27-62 Naval Academy Cemetery Annapolis, Maryland ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours af 


25a. REC‘D BY REGISTRAR 


pate FER 2 8 '62 


25b. REGISTRAR'S SIGNATURE 


— lv PFE ase— == 8 


VR AIS (4) \ 24 FUNERAI iy SIGNATURE Vrpodk ) ADPRESSAMnapolis, Md. 
15M 7/61 y | Jeb Lay: Add pases 147-149 Gloucestérst 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo amc OF DEATH 02056 


7 to 
s 3 2. USUAL RESIDENCE (Where ecoarad lived, ‘If institution; Residence before ‘edmission) 
25 | ©. STAT b. COUNTY, 
as MARYLAND || AAND MW eonrgam 
= | c, LENGTH OF STAY IN Ib c. CITY OR TOY (If outsida corpo 1s, writa RURAL and gi¥é/nearest town) 
: 
HS 
4 : | as ee £ nie R Spein LS 
d. NAME OF HOSPITAL OR INSTITUTION. (if not in hospitel, give street edd; si ia d. STREET ADDRESS . 1S RESIDENCE 
os f2 ON A FARM? 
eit Buk CAN hoses TAL Sif bt A DIB Pb Ley ves [5] No [ef 
First fe Last 4, DATE Month Day “‘Yeer 


DECEASED 


OF 
{Type or print) 32! DEATH 
Pee Sora“ Af ak pee | A Ra__19 G2 
5. SEX [6 COLOR OR RACE 7, maRRleD [EPREVER MARRIED [-] | ®- DATE OF BIRTH ]9. AGE (in yeors ) FUNDER 1 YEAR) IF UNDER 24 HRS, 
= 19011 oO pee “Hours. | Min, 
winowe [] __vivorceo [J] | mil 1G 


Vt Deys 
1Db. EP % BUSI Es ‘OR INDUSTRY BIRTHPLAG fo & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done duringmost of working life, aven if retired) C la rr, CO» 
AR Pen tere <7 Seu 2 ee wars &Z DL vee 

13. FATHER'S NA: JER’S MAIDEN NAME 
—_ A 
a Lf? Lice” B 
15. WAS he ahs EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' 


Wi FRAWK Lip uy hd L 
Mien 28 ae ES ala 57 Bee 1 607 86 Mre Wilbur T,. Hurdle 814 iladelphia Ave,S.S.Mde 
18, CAUSE OF DEATH [Enior only one couse per line for (a), (b), end {c).] | INTERVAL BETWEEN 


ONSET CATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Picw bk ¢ ANurKrs re Lays 


{ DUE TO. 
es oe Ma See C/E a oF Eso phages Lowe hed ae? 
ie RE Moe AG. wilh Metns4y | 


cousa lest, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 


ALF | U) Rig | 


10e, USUAL OCCUPATION [Give kind of work 


ding physician and completely fille 


Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours eer death. 


19. WAS AUTOPSY _ 


z 
8 PERFORMED? 

$ yes [_] NO (" 
| 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) —e 7 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (iF €ITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or fown) (County) (Stete) 
s Howtfece While __ Net While fectory, street, office bidg., etc.) | 

= pom: 19 et work at work 


2. 1 certify that {I} eae ceey) atlended the deceased from... FS na 
Bub... 196. Rerand that dean ere al 


We 10. AO. 22., 1982p that (I) (we) last 


from the causes and on the date stated above. 


SECTOR: After this certificate has been signed by the atten 


uld be detached for use as thé burial-transit permit. 


saw the deceased alive on. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22a. “Owl ; ~22b, DATE 
tlt & bs Lud MoD, RE" yon oO Pays, (Sj 

one /22c. t& | 22d. ADDRESS 5 5 
See | eed | DewitT E- pelauyer 3°25 ABERDEEN Fel. _berh. M 
<Ps 23a, BURIAL, CREMATION, Zab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ary 
ee Beevers” = |2~24-62 Fort Lincoln Cemetery Prince Georges Co. Maryland 
yet WR 24 FUNERAL DIRECTOR'S SIGNATURE lege dl sb 344 Georgia vais REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE “; 
15M 9/60 arner E, Pumphrey, Iric, Silver Spring, Mde RRR. | ee ee ‘ 


coy 


dea 


and 2 should 


by the funeral 


irs Ser 


Then please remove carbon papers. P: 
pttin-F2 hou 


ian and completely fi 


s that the death certificate be executed within 24 hours after 
attending physic! 


ital or attending physician. 


icate has been signed by the 


hould be detached for use as the burial-fransit permit. 


is ce 


After thi 
. of Health prior to burial, cremation, or removal, and in any event, 


may be retained by the hos 
ECTOR: 


be filed with he State Dept 


death. Page, 
director, pag 


TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
15M 7/61 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02075 CERTIFICATE OF DEATH 02057 


1. PLACE OF DEATH —_ J. USUAL RESIDENCE (Where decossod livad, If Institutions Rasidence before admission) 
COUNTY 2. STATE b, COUNTY 
Montgomery E eo i he | aylaty end en wan onbegmer - = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RUI Eienores ear) 
write RURAL end give nearest town) 
awsonville., Md = = Ba i = —— 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRES: 15 RESIDENCE 
ON A FARM? 
ns Oe yes [_] NO 
‘3. NAME OF First Last Month Dey Yee 
Pees OF 
'ype or print) segfiens te DEATH 
aay Se ee Padeotaon Sl 2 am 66 
5. SEX 6. COLOR OR RACE /7, aRRIED Ep NEVER MARRIED [_] | 6 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bi.) ogo Months] Days | Hours | Min. 
Female ¢ wipowep[] __ivorcep [] yrs. 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY ju Sept. aikee 88%, State, or is ‘couniry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


ATMA HRTe —> 14. MOTHER'S axyaa AG =a — USA, = 
Mason | May z ad. = my 


15. WAS pre Pre IN W.5. “ARMED FORCES? 16. SOCIAL SECURITY NO.) 17 Wz INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
- + A | Mr Daniel T. Jackson (Same_as item 42) a, 
V8. CAUSE “OF DEATH “[Enter ‘only one cause per Tine for (e), (b}, end {c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, . 
My cardial Dn fayel ;. Acute. ZL hows 


Ly. 2 egy CAUSE (e)_ 
se DUE TO ‘ 
Canatod Pty Sehtch / is Porters ac leyttre Carttovag culex Drvscas ‘| ee 


geve tise to immediete cause 
(e), steting the underlying ( OUETO 
sause ast tel 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC 


Zz DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19, WAS AUTOPSY 
2 PERFORMED? 

i i eee i 2 & + ss le Yes [_] No ia. 
© [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (-] CAUSE OF DEATH 

B ](F EITHER, NOTIFY MEDICAL EXAMINER) 

& | Roe. Tie OF INJURY Month, ear | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 

g a While __ Not While factory, street, office bldg., etc.) | 

4 Gis 19 at work at work [_] 


. 1 certify that (I) (trishespitat- <i the = tromd/ PALS RS 19. that (1) Gwohlast 


saw the deceased alive oh. and that death occured oleh from the causes and on the date stated above. 
22b. DATE 


1220. SIGHAMURE 
SIGNED. 


ATTENDING. MED. STAFF 


map. | PHYS. A pirector [] pHs. [] 157 


2c. PHYSICIAN'S — E . (22d. ADRESS | 
NAME (Type) Boyd s MA 


23a, BURIAL, oor DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 234. Sain (City, town of Sa 7 (Stata) 


REMOVAL (Specify) 
| __2f19/62__|___Roeky Hill Com, ——____|_Clarksbure ld > 
SIGNATUI ADDRESS. 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare FRB 2162 | Cite J. Mur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERIC 8 


NP? O76 _ CERTIFICATE OF DEATH 


1 CO oe Z DEATH ‘ =! 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


as e. STATE UNTY 
__omanvianp ||| Wark Pen OP 
6. CITY Deen: TOWN lit offsite corporete bas, ee OF STAY IN tb ¢. CITY OR TOWN [if outside corpore| 
weil Lend gi jegrest town! Po 22. = CO 


fmits, write RURAL and give neerest town) 
LL HOSPITAL is ua nol in hospitel, give street eddress) ~d. STREET ADDRESS ne a 2 


mel 


2 


, 
furiéral 


and 2 should 


death. 


ease 


“IS RESIDENCE 


@ by the 


ficate be executed within 24 hours after < 


i 
“ ON A FARM? 
a4 137 vs (Og 
SN 3, pS. NAME OF First Middle Estelle Last z \4 ‘DATE Month Dey Yeer=— 
i. (Type or print) A MEICe CF TELLS va ME. S DEATH Fel, SS WER: 
8 5. SEX 16 gotta OR RACE)7, MARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
z Sh 9 ¥ bij oe Months} Deys | Hours | Mln. 
Cy Be — | winowED [MR divorced [|] 13-/ I Or 
5 Tos. USUAL OCCUPATION (Give kind of werk, "| 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. * Pat, & Stele, or Be country) | 12. CITIZEN OF WHAT COUNTRY? 
= jone during most of working life, even if retired) 
3 Housewi fe : Own home 7G Cig @- 
5 2 & = 
a 13. FATHER’S NA‘ 
Q 
& Le Yarnto &. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SO 
(Yes, no, or unk&wn) 


ie ee Paes 


’ ‘a ‘14. MOTHER'S: pee | NAM we ; 
L SECURITY NO.) 17. a IT aid “Address oo walle 
eo" e545 oa 


| Aone | / 
| 18. CAUSE OF DEATH [Enter a ‘one couse per line for (e), (b), end (c)-] +) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 5 Qe 
IMMEDIATE CAUSE (0) _ ya for a AA AA VA — = —| 


a ce Gas 


s 
Conditions, if ony, which el a ‘ BORA feelin 
geve rise to Immediete couse + s 


(¢), steting the underlying 
couse lest, () | 


The law requires that the death cert 


id by the hospital or attending physician. 


cate has been signed by the attend! 
uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i ee) lf. PERFORMED? 
3 ebrebc. Keart- distaste it ey 
§ = | 2s. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ¥ or Port Il of item 18.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, | 2D1. (City or town) (County) ~— (Stete) 
= 8 Hour ¢.m. While __Not While factory, street, office bldg., etc.) | 
g 5 2 =i et work [_] et work [_] t 
i ers =, 194. 2-thel ()ieeaplea 
20 . 1 certify that {I} (this ry, tended the deceased from... 927 &§ wae , 194..Athat (1) Gre} last 
1 saw the deceased elive on. eck a and that death occured oi Xs i the causes and on the date stated above. 
rs 220. SIGNATURE 22b. DATE 


ATTENDING 


mo. | PHYS. z- DIRECTOR O ame ik Fh (s "M62. 


A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


4 - 
ont o. 22c. PHYSICIAN’S 22d. ADDRESS 

Baa ME (T: 

ona NAME et MaMiaD at A. Ha ~e. MD) Jeec Ca Pal) oe Fed, CMA... 
= 5 3 23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) Z (Stete) 
gue moval | Gree) r 

sos 2=19—62 _ Rock Creek Cemetery Washington, D,. Cy s 

whe 4) 24 FUNERAL DIRECTOR'S: SIGNATURE AY ite Ave e 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 Warner Ee oe ne. Siiver Spring, Md. DATEFER 2 1 '62 win B, Forasads, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + MARS 


27 CERTIFICATE OF DEATH 2059 


7) — S 5 — a 
S$ 1. PLACE OF DEATH 2, USUAL mee gens daceasad lived, If institution, Seas bafagysrinjsign] 
hes . “Me 2 Mise b. COUNTY, G - 
4 

@n InTGomeAy. _ MARYLAND || _ rth: “Carolina Ai os Konak Zr 
ey b, CITY OR Tow oui conffos limits, ¢, LENGTH Of STAY IN 1b Sct 4” Nor c & surporete ' . pve te % 

or s write RURAL efd give neerastAown) 


4 


ov 
Ja Ba. () ChapelsHibl < ripe) Ties 


e (LES Ta 
d, NAME OF HOSPITAL OR INSTITUTION (if nat in eon give sheet eddre: d. STREET ADDRESS 2. 1S RESIDENCE 
af a ON A FARM? 
SUBURBAN Ale syes7 “ . Glenh udignts: bu RST Ry ves] Nog 

3. NAME OF = ‘ast 4. DATE Month ~~ Yeer 

peer ee on 

‘ype or print) a DEA! 
c 4E pe cad a 6" Nes 

5. SEX “/6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [Z}-HEVER MARRIED [_] a 
Nae Ww ie: wiboweD [] _ divorce [_] i tay O If ; 67: 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ee (County & State, or foreign country) 


done “i most of working life, even if retired) t) No 3 , SA : 

P13. FAT ora! Ss ae | 14. ALM lake Ses y, pt i Lf a 
Seu 

1S, WAS hdl E a 5. ARMED fl Bag Ace) MATA 4. Address 


wiEx: 1o, or unkown) | 
SAMS 4 Abotle_: 


Hours | Min, 


Vise 


12. CITIZEN OF WHAT COUNTRY? 


_| Professor 


wie iva waror dates ofservice) 


WT 


Then please remove carbon papers. Pa: 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


net AL BETWEEN 


jis certificate has been signed by the attending physician and completely fill 


Hour e.m, While __Not While factory, street, office bidg., ete.) | 


et work 


19 ot work d t 


p.m, 


21. I certify that (I) (this ae the ee from.....4A., Zo— 10.0200 €.., 19€ that (I) &reeHast 
aoe 


saw the deceased alive on.. 19, 2S and that deat recmetee 1 phn from the causes ws on a date a = soe 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ce e io. CAUSE OF ei [Enter baa ‘one ceuse per line for (a), (b), end (c).]. REE DEATH 
5 ONSET AND DI 
s PART |, DEATH WAS CAUSED BY: Le A te }f 
Bue IMMEDIATE CAUSE (e) frou: 2 = — Mery orre ag he aH 2 
S53 sy / g. l DUE TO 
fee Conditions, if eny, which’ (b) : ; & 
Bom gave rise to immediate ceuse 
o's (e), steting the underlying ( CUETO 
gee couse lest, (e) 
‘a we Ly 
Sot Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19. WAS AUTOPSY 
B83 cS) et Le PERFORMED? 
Hide A\s erposelerctte heart arreasre— y__ sao 
£53 © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
BS & | OR CONTRIBUTING [] CAUSE OF DEATH 
222 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
[= a = = = 
Bae % | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grate) 
3 g 
Bie 8 
fue x 
2652 
298 
Pas 
a = 
A 


MECTOR: After th 


°o 
3 
a 
2 
a 
ey ie) 223, SIRATON c b. 
a oH ATTENDING MED. STAFF SIGNED 
© ale: "aes (eal, Mp, | PHYS. pirecror [] PHYS. [} Az /RGfe bz 
Ko g Ge / 22c, PHYSICIAN'S. ae 5 3 224, ADDRESS 
Hog gs NAME (Type) LE; 
Pe Bede "LOA, Wh WA. 
ane 53 L. L —— BP = 
ae Ege Zo, BURIAL, fein DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown or county) (Stare) 
aM o VAL (Speci i 
osous remation 2/27/62 Cedar Hill Crematory a 
Be im 24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 \. rethear s- Na Be pate MAR 1 62 Cithun £ Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02060 


1. PLACE OF DEATH aethis deceased ved, H insillution: Residence before ed 


e. COUNTY 
Montgomery MARYLAND 
b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN 1 


Be He eat bd esites net town) 


STAY b. COUNTY 
* Albennsylvania 
c. CHY OR TOWN (If outside corporate limits. write RURAL end give neerest town) _ 


s 
a 
o 
nh 
oO 
= 
a * 
a TH days Harrisburg 15X32 
£ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give siree! eddress) d. STREET ADDRESS le 1S RESIDENCE 
be es U.S. NAVAL HOSPITAL lt ete 505 Wiconisco, Apt. #3 ves] NORY 
» 2 |. NAME OF ~ First Middle ‘Last 4. “DAE Month Day “Yeer 
5 3 DECEASED 
3 2 (Type or prin! Arthur Fritchoff Johnson deams February 28 19 62 
° 8s 5. SEX ~~ [6 COLOR OR RACE) 7, MARRIED FA] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE [In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 birthday) | Months] Deys | Hours | Min. 
= a5 2 Male desciones wivowe [} owvorcio [| July 1, 1898 Cee | uae | eer | a 
& &ee TOs. USUAL OCCUPATION (Give kind of work — | 5b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Z 
#2 $36 done during most of working life. even if retired) 
5 35 4 Marine Corps Officer Massachusetts _ | USA 
_ og % 13. FATHER’S NAME = a 14, MOTHER'S MAIDEN NAME = > 
= Qn° 
s £8 
8 Bag Alex + Johnson Ellen Nelson ‘ >a 3 
ak ties ‘¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= F% a3 3 Mone. or unkown) | (Ifyesgivewerordetesof service) 
Bs 2°32 [tes bp as |S . . _—s Wife: Mrs. Mary G. Johnson, Same as#2 
= é Les 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Ri Neale Ben 
B34 bs PART! DEATH WAS caustDeY: | Adehocarcinoma of pancreas with wide spread metas ee 
eat es z = 
S555 2 SSA DUE TO 
32°08 
afe% 5 may if ony, which = 
FAT gs 5 geve rise to Immediete cause =~ 
eo oes. le), steling the underlying DUE TO \ 
6n08 cause — 
oe pect] (el). oe: ——S = ee 
of ga z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
m2SSye ee 2 a a aa PERFORMED? 
eee. 3 ves K] No 1) 
rans na © f20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Pert | or Pert Il of item 18.) x 
& ry awa & | oR CONTRIBUTING [) CAUSE OF DEATH 
meee G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os se Ey % |Goc. TIME OF INJURY Month. Day, Voor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (Stele) 
25S ot yg | 
<8— 8 Hour e.m. While ___ Not While factory, street, office bidg., etc.) | 
aise a1 En Pee oeees im 
ry S 
HeOse . | certify that 9 (this hospital) attended the deceased from... Dee... Os OR to... FeD.....2! Lg. ..Q2 that B® (we) last 
e808 g saw the deceased alive on. Feh.....28,... ae hE 62.,, and that death occured atlks LOAMom the causes Reh on the date stated above, 
ry Za °. SIGK le? a * ~_2ab. DATE 
a ¢ ) ATTENDING MED, STAFF 
aoe Leraatta 77 Duo. \ PE oineeron Pas! XO February 28, “f962 
nas gs : 22d. ADDRESS 
ge ey { JOHN R. WARMOLTS LT MC USN U. Ss. Naval Hospital, Bethesda, Ld 
: 9 ———— —— —— Saas ————— == os 
gs i=) 3 Za, BURIAL, CREMATION, | 236, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) 
= REMOVAL (Specify) 
9° ova __ eae _| Mar. 5, 1962 National Cemetery Gettysburg, Pa. 
VR AIS (4) ERAL eee "5 SIGNA ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Whee ‘uneral Frode Get ie, Gettysburg, Pa. DAT Ap 5 '62 


Page 4 


The law requires that the death certificate be executed within 24 haurs after death. 


may be retained by the haspital or attending physician. 


TO FUNERAL DIR} 


Zs TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 


After this certificate has been signed by the attending physician and campletely 


a 
oe 
SS 


2 


filed with 


Pages | and 2s 


Then please remave carban papers. 
the State Board af Health priar ta burial, crematian, ar remayal, and in any event, within 72 haurs after death. 


ched far use os the burial-transit permit. 


page 3 shauld Ef 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02061 


2, USUAL RESIDENCE (Where deceated lived. If insitu 
9. STA’ &. COUNTY 


he irae: sugial Residence before admission) 


MARYLAND 


b. CITY OR TOWN (If outside corporole limits, write 
RURAL and give nearest tawn) 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give neares! town) 


e ° 
, WASHINGTON, D. C XZ 
a d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
’] 4) OR INSTITUTION ON A FARM? 
NURSING HOME 5008 5TH ST. N. W. ves CF] No OX 
. pleas 5 First Middle Lost 4 = Manth Day Yeor 
(Type or print) NEVIN BEN JAMIN JOHNSON DEATH 2 16th 19 62 
‘S. SEX 6. COLOR OR RACE | 7. MARRIED [XL NEVER MARRIED fe} 8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e birthday) [Months] Days | Hours Min, 
MALE CAU. wiooweo fj ovorceo O} | 12/16/1900 yrs. 
10a, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
GEOLOGICAL SURVEY MARYLAND U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM B. JOHNSON ETTA THOMAS 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ar INFORMANT Address 
(Yes, no, of unknown) | {Hf yes, give war or dates of service) 


INTERVAL BETWEEN 
Hempel AND eet 


18. CAUSE OF DEATH [Enter only one couse per Jétfty for (0), (b}, ond (<)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


2 Bc DUE TO 
Conditions, hd 
gave rise lo immediote 
couse (a}, stating the under- ( VETO 
lying couse lost. 


A Past tl. OTHER Hey Cc ane s CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS om 
a 3 No o 

= [200. ACCIDENT WAS vee C_ | 20b. DESCRIBE HOW INJURY SS (Enter nolure of injury in Port | or Part Il af item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

8 Hobe s caine factory, street, office bidg., Hey i 

= p.m. 


aia gal. 1 eee 3 


a 
saw the deceased alive on SS! S'o bo A_19___., and that death abturred ot 25M. a the causes and an the date staled abave. 
220. SIGNATURE saree 2b, DATE 


; / SIGNED 
t Onag. wed mM “Oe 0, /ATENOING gq” MED, State 


DIRECTOR 
a oe 


22c. PHYSICIAN'S: 22d, ADDRESS 
NAME (Type) S , (aN ‘Aw An rs) JiSo Cony &cTICuT 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92080 te tee CERTIFICATE OF DEATH 02062 


| 
7 a te, Address 
Wad. Cisse/ see 


» 32 

a 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
Pees si u e yy " d b. COUNTY 

3 £9 CORSE RAND S| AVY IaH HH a 

2 ee ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If oulside corporate limits, write RURAL end givd neerest town) 

~ 2 a. 

nN i . 

_— AKemea FA‘ FTE Keene Park i Ss 
= Re ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) =|, ice ADDRESS o. IS. RESIDENCE 
= e%¢ 9 AFA 

dee EAE PTO Re Hesyile/ |! East West }: 

3 32 pe MA Shing WW bi tavi tng Med Hosp, al [oad a Wi wal | xsT) NoL 
£ gan 3. NAME OF First Middle Last | 4. DATE Moni jay 

3 aeN DECEASED * 3 | oF 

Gao [RENE gence newes — Jovce | tam Feb, 7 wha 
© 8s = —a5 Baad ~ = = — 

ud 5. SEX 6. COLOR OR . DATE O 9K If UNDER 1 YEAR] IF UNDER 24 HRS. 

g pee = a all te ale eee | en accarimnatal store hoe 
° = § ¢ Fe male WA, te WIDOWED x pivorceo [[] hae ee te ~oS yrs, | | 

§ sos 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 22 . done during most of workipg life, even if retired) | Uf 

§ £26 e wife be 2. Legare . oa cad | fs 5 A. 

= > Qc J iy Gla MES yg 1. ries S MAIDEN NAME 

§ 42% K. Dal: 

3 Dak & Cor Dunn Zyes aley “ 
e £§= ws. ee ARMED FORCES? ie SOCIAL SECURITY NO. 

£ 5= 

a - 

£ 2 

* 

2 
“5 

Ss 

‘2 

z 

& 

° 

2£ 

= 


= (Yes, no, oo (Hyes give wer or detes of service) 
S>E 6 18. CAUSE OF DEATH [Enter ‘cause per line for (a), (b), end (e).] INTERVAL SETWEEN 
G.b'E DD 
a 6 PART |. DEATH WAS CAUSED BY: v 4 
39 Bo » IMMEDIATE CAUSE (eo) WR Wyo nia = "| Pf os 
S528 See 
oe os = oes x DUE TO. : " 
& s2§ Conditions, if any, which) (b) fibro’. Pu lenary tay, Ach KA, ep, 
23 ats Bich itis! \ouinmadaiaeaues 
fuss (0), steting the underlying DUE TO 
e908 pee eed 
-- s=2 3 cause last. (c) 

Rs FA ris z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AU ‘s AUTOPSY 
2882 —. D 
Goee5 © |§ ves EP NOT 
re 8? '5 = 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 1B.) “a 

evo. & OP CONTRIBUTING [] CAUSE OF DEATH 
Sarr O | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
> os — — — — se 
gs 3 +s 2 % | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) [County} (State) 
eee ieee ay While Not While fectory, street, office bidg., et¢.) | 
B2 8° ole at work [_] at work ' 
ees Pam. 19 ' 
Ee e088 . | certify that (I) (this hpspital) attended the deceased from. WArdy.... “ud to... , 190 2"that (1) (we) last 
zz 
“305 2 saw the deceased alive we 96 ¥, and that mest peat fm, from the causes ty on the date stated above, 
ig aa ]GNATURE 22b. DATE 
is” a ATTENDING, MED. STAFF SIGNED 
Z = Mp. | PHYS. pirector [} PHYS. iat 

D5 = = 
Ho cd 2c. PHYSICIAN’ 22d. ADDRESS 
=o 
acm oF NAME (Typ a —T. D? 

: es aV20o Del. ] uy) 
fess | | 2 ‘yne S4rao ND. 7006- WE “TAanena-ln, Md, 
mee se Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF at “NAME OF CEMETERY OR CREMATORY ai CATION 4 Citypiowy or coun (Stete) 

3 REMOVAL (Specify) 

sous i A) ¢ 
eve Buried jae 2 e 

VR AIS (4) Sb/ [REGISTRARS SIGNATURE 

15M 7/61 


e, FUNERAL DIRECTORS SIGNATURE f Dt! ae EC'D BY Wha 
Rea 4TH ASO druhlle fos wb Die bate FEB 1 4 '62 


Abana A Foren 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai CERTIFICATE OF DEATH 02063 


ei f 
8 M 1, PLACE OF DEATH . - 2. USUAL RESIDENCE (Whare dacassed livad, If institution: Residence before admission) 
Ee e COUNTY a, STATE b, COUNTY 
‘eng jontgomery Maryann || __ Maryland “Montgomery 
=v a b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If ouisida corporate limits, writa RURAL and give neerast town) 
Bzu writa RURAL and give naarest town) & 

6 Bethesda : 4 NG Kensington ) ea 
Bh q7 a @. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) (je. STREET ADDRESS «, 1S RESIDENCE 
Zee / ON A FARM? 
ey 5 Suburban __ : rz. & i 4005 Halsey St ___|vsQ so] 
2s I 3. First Middle Last | 4. DATE Month Dey Yoor 

x DECEASED oF 
(Type or print) Aretta_ uM Judd , oe February 1 19 62 


8, DATE OF BIRTH 


12/17/27 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foraign aaa | 12. CITIZEN OF WHAT COUNTRY? 


5. SEX "|. COLOR OR RACE} 9. AGE (In yaars 


fast Brander) 


34 _ 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED $c] NEVER MARRIED Naf, 
A | Days Hours Min. 


WIDOWED [_ ] DIVORCED [| 


e attending physician and complet 
Then please remove carbon pat 


dona during most of working life, aven if retirad) 
Housewife | | Virginia USA 
33, FATHER'S NAME ea = | 14. MOTHER'S MAIDEN NAME ay " = 
Howard Racey Procene Kamer’ ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice)| 213- po. 2 4 
no | 3 a Donald A. Judd same as above 


PINTERVAL BETWEEN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 
3 
< 
S 
> 
cy 
> 
= 
a 
s 
yy 
= 
a 
z 
°Q 
:£2§ 
ete 
eae PART |, DEATH WAS CAUSED BY: Oye got) aa) 
oo 
uae IMMEDIATE CAUSE (0) we 
Bene > 
652.2 7] 4 DUE TO g ; &. 
Boke hanionsait ny, which (») t; y Bee: GC 
9g 3 as gave risa to immediata cause F 
tee {a), stating the underlying ( OVETO 
© 3°8 cause last. i. (a 
i ae — —— —— =f = AFL = 
Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO te) 19. WAS AUTOPSY 
B8reo 0 IS PERFORMED? 
Sess 5 ves no 1 
Geen hi & = ae 
2832 = |Z0a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
eee ae f | OR CONTRIBUTING {] CAUSE OF DEATH 
fe2e @ | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
a 528 s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, m, | 20% (City or own) ——=—~=«*County) (State) 
2S ied a Hour a.m. While __ Not While fectory, street, offica bldg., atc.) | 
2 5 3 3 *L 19 et work at work [_] ! 
3 a 
sOss . ie that {I} (this "e ea a the deceased from....7¢ 196.2, that (I) (we) last 
feta “A 
BYUZe saw the deceased alive on., fet 0 2. 19, G. Bi and that death occured al, from hb causes and on the date stated above. 
> hee S Ze. SIGNAT . 72. DATE 
& ATTENDING STAFF SIGNED 
ae £ mp. | PHYS. DIRECTOR 0 Pays. [A 
ot os 22s. PAYSICIAN'S jf a a J ry oo 
a = NAMI ype) 
fats { te hee {K. be U9 41) oy 
ep ae 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR ( Tad. TOCATION (City, town or manie Tstarey 
Lil is RC aL eee 
$038 2/22/62 Cedar Hill Cemetery | Suitland, Md. 
Oi nis wo od rZE S SIGHATURE ADDRESS é QL 250. REC, Pat ot CES 25b. REGISTRAR'S SIGNATURE 
' Chiihun $, 
15M 9/60 \ IZ a 2 Go| — fo. CLt- Nas Wee | DATE 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02064 


oh 


s 32 ———— 
= 33 1, PLACE OF DEATH a 82 2, USUAL RESIDENCE (Where deconsed lived, If Inatltuliom Residence before admission) 
fs 52 a, COUNTY a. STATE b. COUNTY 
§ ene Montgomery ° ; marytanp || Virginia _ Arlington _ 
2 =ua b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limifs, writa RURAL end give nearest town) 
= pas write RURAL and give nearest town) 
mx os 2 »e- 
"3 2 4 ( | Bethesda_ 2 days ___Ar ington §5x7 7 ess 
£ ‘ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
= 2ae | ON A FARM? 
= Efe \ 
Poise The Clinical Center, Bethesda 1h, Md. | _ 1505 South Columbus Street ves (No FE 
Ce 3 NEME OF First dle Lot | 4, DATE Month Day Year 
3S 2B z oF 
a 
g FAS . _ereetecn) Sa eeee __ Marie _ _ Keller vrATH = February 20 ‘19 62 
Oo SSM TS. SEX J6. COLOR OR RACE| 7. sARRIED [—] NEVER MARRIED [S| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 paz last birthday) |“Months| Days | Hours Min, 
© 882 Female White wipowtp [] DIVORCED | October 23, 1951 |10  ». | 
g ges TOs, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iS) agi © done during most of working life, even if retired) | 
B S82 | Student f None  —|_———sdOk Lahoma Vabads. 
2 Get 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qoq- 
@ £8 
g 22 Robert Keller _ | Bessie Caldwell = 
‘. . CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 a2% (Yes, no, or unkown) | (Ifyesgivewarordatesofservice} The Medical Recd#a’ 
S 
a 2.8 a a None The Clinical Center, Bethesda Maryland i. 
fetes 1B, GRUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] ™ Uy, INTERVAL BETWEEN 
seze. PART 4. DEATH WAS CAUSED BY, Bs ali arta 
Say ae ‘ IMMEDIATE CAUSE |e) Cardiac Arrest athe b ____| 25 minntes_ 
ioe ae 
£6 55.9 } » 4h x6) DUE TO 
z2cke Conditions, if ony, whieh Post operative hemorrhage 4 hours 
ae 3 2S gave rise to immediate cause a i, 
2225. (a), stating the underlying ~ CUETO 4 F 
8 e828 cause last. ig Congenital heart disease, Tetralogy of Fallot 
a Sots 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Ssis2 ~ {2 ve Os poe 
Voz os oy ek =. << | SS 
ss 338 2s. ACCIDENT WAS UNDERLYING [] | 2DB. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 18.) a ie 
Eieuniehe & | Op CONTRIBUTING [] CAUSE OF DEATH 
meses & | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
ss = 5 

oFses % 2c. TIME OF INJURY Month, Day, Your) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hams, ferm, | 201. (City or town) (County) [Stote) 
=] < oe 3 Hour em, While __ Not While factory, street, office bldg., etc.) | 
Bp ae o 2 an 19 al work at work | ! 

Pig Oa: ! 
HORS 21. | certify that 3%) (this hospital) attended the deceased fromeby fe 62 10... Febr 1019.62 that we) last 
aa) § 
wRUZo saw the deceased alive on... Febru -20.19.62.., and that death occured af......M, from the causes and on the date stated above. 

3a es 2 

mp a 22a. Sh Tl 22b. DATE 
og 4 ATTENDING NED 
si: ZA 2) mo. | PHYS. = [J DIRECTOR oO anys. ii February 21, 1885 
Kot o£ J 22e. > _ 22d. ADDRESS 
Hoass  / SNARE ype) The Clinical Center, National 
Pence a ree 7 M.D-| thetitute of Health 
O° ZSs = = = 3 ith, Bethesda - 
Sept 73a, BURIAL CREMATION, 236. 4 Be, cE OR CREMATORY, OSATIOMY (City, town pr county) 

ro 

S058 2 
ov ov ed /6 2 
& yi e 

VR AIS (4) 24 FUNERAL DRE sig yA 1 250, REC'D BY REGISTRAR | 245. REGISTRAR‘S SIGNATURE 

irene’ g tL, GOL Gif. CO—<—_| oxFEB 2 3 '62 Cudion &, Has 


re, | 
by the funer: 


d by the attending physician and completely fill 


te has been signe 


may be retained by the hospital or aftending physician. 
ECTOR: After this certi 


death, Page; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
= > TO FUNERA. 


< 
a 


& 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CORECATE OF DEATH 


A. ve, APE Sf .IGN..0..:, that (1) (we) last 
occured a ii M, from the causes and on the date stated above. 


A 20 R 3 > 
3 . PLACE OF DEATH = | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a CO a, STATE b. COUNTY 
Neg Montgomery MARYLAND || _ Maryland Montgomery __ 
zs b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
0 wie ef and i: rest town) 
£ ethesda Bethesda 
E x ~~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | ‘d. STREET ADDRESS °. 1s TRESIDANGE 
: ON A FA\ 

“5 9104 Hempstead Ave, 9104 Hempstead Ave, VSP] NOB] 
ee — = ——— ee 8 
ga 3. NAME OF First Middle Last 4, ‘DATE Month Day 

aR DECEASED 
ae (Type or prin!) JOHN J. KELLEY | Deas ~=6- Feb. 8B ’ 
$s fS. SEX = ———s«d 6, COLOR: OR RACE] 7. MARRIEDSE] NEVER MARRIED [_] | 8- DATE OF BIRTH ~]9. AGE (In years |iF UNDER 1 YEAI 
85 = i las! birthday) ths “Hours | Min. 
82 Male White | woowo[]  ovoreo(] Feb. 22, 1901 60 TT ti") 6 té 
ge ¥Oa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Saat (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e = done during mos! ol working life, even if retired) 
fF Electrical Engineer+ U. S. Govt. _ Penna = U. S. -. 
Sc P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ 
gs 
ae John Joseph Kelley Nellie Finnegan 
§— “| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Wf @ | Address = 
23) (Yes, no, or unkown) | {Hyesgive warordetesof service) 
8 __Yes “Ww iT” ee eee Cc, Kelley Same as Item 2,_ 
ee 18, CAUSE OF DEATH [Enter only one cause pgr line for (e), (b). and (e).1_ INTERVAL BETWEEN 
os PART |. DEATH WAS CAUSED BY: 5 a gS fel le il 
=¢ ! 4 ae] CAUSE fe) st et 2 ae) ae = 
3s = 
& = XO Py DUE TO = Fey 4 ren. 
Ee Conditions, if any, which (b) A 
2& gave rise to immediete couse, 
3a {e), steting the underlying OUETO 
© cause lest. ) 
i — = - — ae 
nnd A z PART lil, OTHER SIGNIFICANT CONDITIO! DEATH BUT NOT RELATED TO THE TERMINAL DI ASE CONDITION GIVEN IN PART ila) 19, WAS AUTOPSY 
z 612 > PERFORMED? 
g < = " ee, ee yes [] no L} 
af © ]20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II ol item 18.) 
& & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 vans a 2 _ 
5 & |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY {Home, form, | 201. (City or town) (County) (Stele) 
s a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
3 Ss a 19 et work [_] et work [ 
2 
8 
rs 


21. I certify that (I) (this ies: }) atten: je deceased from.. we g 
saw the deceased alive on........ Oe 0a wld, pee that deat 


1220. SIGNATWRE 


22b. DATE 


ay oe as OIRECTOR fay pave, oO _Feb. gjs2 


-_- x 
Y SICIAN’S 


be filed with the State Dept. of Health prior te burial, 


2 * 22e. ; 22d. ADDRESS 
NAME, (Type) 
se! | LWT, Goyce, M.D. ____|_8106 Maple Ridge Road, Bethesda, Md, 
z “CREMATION, [236- DATE THEREOF = | . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete). 
eS REMOVAL (Specify} | ini 
3 Burial. ___—- 2/13/1962 Arlington National _ Arlington Virginia 
S (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7/61 _ Revert A, Pumphrey Bethesda, Maryland pate FEB 13 "62 Cian & Meu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MDNR, MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2Z06E 


= 
So 
za 
n 
= 
> 


HEALTH DEPT. |". vince oF penta 2, USUAL RESIDENCE (Wharo daceosad lived, i insfitullon: Rasldanca bafora admission) 
2B 2. COUNTY nwhiieaae a STATE oe aise b, COUNTY Mont 
ga MARYLAND A; wong ome ry 
ace . CITY ORT if outside corporata limits, c. LENGTH OF STAYIN Tb ||" c. CITY OR TOWN (If outsida corporate limits, writs RURAL and give nearest town) 
ce B. CITY OR TOWN (iF 
$5 write RURAL and giva nearest town) 
oe” Ye ethe sda DOA Jt 4) Silver Spring 
7 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stract address) . STREET ADDRESS ‘ @. 15 RESIDENCE 
BE53 } ON A FARM? 
See. wl __ Suburban _ Ilr 10010 Sidney Rd ves NO 
22555 - - i Middle . = Last a wee ~~ Month Day Year 
are DECEASED 
Se ees pepe Samuel Lee _ Kemp _ Dexa February 12, 1962 
$a 3 3. SEX 6. COLOR OR RACE) 7, j4aneieD [EX] NEVER MARRIED [] | ® DATE OF BIRTH 9. mast veae TEUNDERT YEAR] IF UNDER 24 HRS, 
ss Months] Deys | Hours | Min. 
aE Ele : Male White wivowep [7] _oivorcen [] Augus 1907 54 yn. | 
£qeze Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> = a ~ done during most of working lifa, aven if retired) 
Sees t Laborer Maryland USA 
2 Bo ces 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a = aS 
STS Edward Kemp Margaret Day _ 
ZOE Ss 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
sala & {Yes, no, or unkown) | (Ifyes givewarordatesof service) 
Bee E > ee no iz Stanley Kemp _ same as above _ 
ss Ea g re 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (bj, and (c).] ri INTERVAL BETWEEN 
Ssoqe PART |. DEATH WAS CAUSED BY: . A A Rca) 
x 38 ez IMMEDIATE CAUSE a) ACUte myocardial insuffiency al = ete | ee 
Ses = 
3 Sea< s | cvEt0 é sudden 
35855 Conditions, if ony, which i) Acute coronary occlusion 
ce ean gava rise to immadieta cause ae 
“oe os te tie ek DUE TO " 
eisa. ee tae (he Sncetying Hemorrhage into myociadial pl 
aoe Oo cause last. myociadia ek 
ee 3 A te) age in, plaque __ — 
28 ag g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
co R38 es PERFORMED? 
Sv ga 5 
aes 4 ves [x] No [] 
won cs} xs = — 4 _—— fas _ a =_ ae Ee 
= 235 é = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Per Il of item 1B.) 
wiiig |b|Sivenasmneo 
bn 8 Dl le 
Boo ot 
” ~ eae a is Me ea va — = eS 
ZEsos % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ° 201. (City or town) (County) (Stete) 
5 EURO Fat Hour e.m, While Not While factory, street, office bldg., etc.) | 
oa 4 at worl at worl 
Moles = p.m. 9 
4 € eon 21, I certify that | took charge of the remains described above, held an Autopsy [xl Inspection ial Inquiry ital and in my opinion 
RESUS death resulted from: Natural causes Pay Accident ci! Suicide [J Ia? Homicide ) Undetermined manner BI 
pia 
=p a 
ray as CHIEF MEDICAL EXAMINER [7] 
im” Ga A 
4 CTUAL 
P< 3 en map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Ress wath ee DEPUTY MEDICAL EXAMINER [X] Feb. 12, 1962 
2 3 oe 2 sg NAME (Typa] Address (Street, cily, town, or county) _ 
a 3 BPs ‘22s, BURIAL, lal ne shee Aroscha: he NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or country) (St - 
gas “SOA St”) | Feb 15 1 62 F 
On<05 eb, 9 orest Oak Gaithersburg Md. 
i a "Pate DIRECTOR "ADDRESS _ | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 4 H Bonkren Laytonsvill 
5m 9/60 \\ ad wind oaTFES 15 '62 Onthug £ Massa 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) PNTERVAL BETWEEN = 
NSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c). nh 
PART |. DEATH WAS CAUSED BY: ‘ ee 
I IMMEDIATE CAUSE (2) Ny 6. echt : fare 
fs f ,§ DUE TO . —, 
3, if Eny, which {b) 1G L ri mowed 


gave rise to immediete cause 
{a}, sleting the underlying DUE TO 
oioee (e) 


. N2085 _ CERTIFICATE OF DEATH 02067 
7 | ——_____ JA UO sd 2 
$3 ] J iy 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whore docessod lived, If Inslitutlon: Residence belore edmission) 
25, 0% ®. COUNTY . STATE b. COUN 
gg Mont gomery ____MAAYLAND ___ Maryland ‘Montgomery 
Soo b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY INIb |) c, CITY OR io (If outside corporate limits, write RURAL end give naeres! town) 
Bas wri Runa a on neerest town) 30 Y a 

5 ethesda ears Bethesda 
s x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! eddress) | |, STREET ADDRESS peli 
Sa5 
> as ____ 6307 Bells Mill Rd. : 6307 Bells Mill Rd. ves [] NOX] 
San | 3. NAME OF First “Middle ‘Last 4. DATE Month Day Varn 
BAST) teem BLANCH L Bint =~ Feb, 62 
E = lype or print KERWIN Fe 19 
oc — — mtr abs ss ud ee — 
02 5, SEX 6, COLOR OR RACE) 7, marrien BC] NEVER MARRIED |] | B. DATE OF BIRTH . AGE (In years IF UNDER 24 
3 2 Female White w wa boi Dec 25, 1892 oi ee pen aa 

< 1D ° Ea 
5 2 3 ‘TOs. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11. a (Counly & State, or foreign co | 12. CITIZEN OF WHAT COUNTRY? 
8 2 :. done during most of working life, even if retired) | | 
Ete Housewife Le Ss ae pe 4 
a) gs 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
E£OU * 
205 Joseph Lytle kr | Adaline Hall * 
S§— 15. WAS DECEASED EVER IN U.S. a FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aos {Yes, no, or unkown} | (Hyes give wer or dates of service) 
z § _...No_ None Charles Kerwin-Husband-same 2d_ 

ty 

a 

ws) 

a 

5 

ty 


i r 

en Pobre 7? se 

PART Il. OTHER SIGNIFICANT CONDITIONS CON’ AUTOPSY 
eUnN PERFORMED? 


S 


i 
2). | certify that (I) (this hospital Sten 


saw the deceased alive on.. 


p.m. 


z 

S 

oy (Fee Be 2° ) le xe 1S 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER)| 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town] (County) (Stele) 

oa suc gone Whit Maer whticca| teciory, street, office bldg., etc.) | 

g et work [] at work [] | ! 


d the deceased from, 


ge to. ELE... 19 Apthar (I) (we) lot 


, from the causes and on the date stated above. 


ECTOR: After this certificate has been signed by f! 
ould be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page algmay be retained by the hospital or attending physician. 


“220. SIGNATURE Y re. 22b. CAE 
he Ln A, no, | ome baecron (J SO Feb. 19,1962 
ae eB Siciaw's | 2a. ADDRESS “4 
AMI | 
ES | uM "WILLIAM H. U _|..8218 Wisconsin Ave. Bethesda, Md. 
ar 23a. moval feet | DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) “ese, 
os REM! pecity) sp - 
g | Burwal 1 27/25/62 Arlington Nat. Cpace REA SE _Virginia—— 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
a Robert A. Pumphrey, Bethesda, Maryland Csitun £ Piatra 


DA p 9.262 


MARYLAND STATE DEPARTMENT OF HEALTH 


cm DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J CERTIFICATE OF DEATH Oe 
ed 02086 _CERI 02068 
ane. [ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institution: Residence before sdmission) 
25 3 SLM 
rrr |/ Montgomery ____ MARYLAND “HStrict of Columbia 
=a b. CITY OR TOWN [if oulsida corporeie limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporaia limits, write RURAL and glve neerest town) 
ya 3 write RURAL end give neerest lown) | 
yr Bethesda 89 Days Washington a _ Oa eee 
Bee ch d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, giva siree! addrass) d, STREET ADDRESS 0. 1S RESIDENCE 
wy > ( A 
“3 The Clinical Center, Bethesda 1h, Md. 1908 Florida Avenue, N.W. ves [| No [i] 
ge 3. NAME OF First Middle last 4. DATE ‘Month Day Yeer 
ag DECEASED | OF 
Be ee Texas (None) —— Ketchum | PEATH February 1h 19 62 _ 
aes essex 6. COLOR OR RACE| 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years sane UNDER 1 | IF UNDER 24 HRS. 
2: lasi birthdey) |WMonths| Deys | Hours 
a all Female White WIDOWED ff] DIVORCED July 21, 1892. 69 yrs. | | 
g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY sign co 12. CITIZEN OF WHAT COUNTRY? 


n. BIRTHALACE (County & State, or foreign country) 
done eres most of working life, even if retired) 


Mgrs Apt. House | Real Estate |Pfexas F | UeSeAe 
AS SSt0 'S NAi 14, MOTHER’S MAIDEN NAME 

James Sentell Frances Matthew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical ‘Retord 


(Yes, no, or unkown) | {Ifyes givewerordetesofservice) 


Then please remov 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


me 
= 
S 
nS 
vu 
e 
0 
= 
3 _No _ |579n22-1440 | The Clinical Center, Bethesda 1h, Maryland _ 
e = S ‘18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e).)_ Aas ee at 
8 ON: 
it PART |. DEATHJWAS CAUSED BY: 
By 85 TAMEDIATE cause (ec) Hepatecellular liver damage and jaundice __|__ 2 months _ 
525 } “> DUE TO 
pese Condifions, 4 ony? which « Small bowel=perineal fistula __|_ 2 months 
sy $ geve rive to immediate couse | 
S . {e}, steting the underlying 
B55 Se ae .) Reeurrent carcinoma of cervix 1) years 
Bota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY 
a2 7 }e 
o5 AAS ee : yes [4 no [5] 
255% © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
oc eEe & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2fe © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
zee 3 & | oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) Gk 
Seathe a Hour e.m, While Not While factory, street, office bldg., etc.) | 
B< 3% g are ry et work [_] al work ! 
ero fae 
2038 21. 1 certify that %) (this hospital) attended the deceased from..November.--L7. A areata ti that (if (we) last 
BYBo saw the Rs alive ag ea ln... 19.§2.., and that death occured ath-t?. /*from the causes and on the date stated above, 
aD aa ee ATTENDING STAFF ae. SIGNED 
e omits m.b. | PHYS. iE DIRECTOR C1 pays. 2/15/62 
z ee He agpsiats s aa — «aad. ADDRESS “The Clinical Center, National 
ype! 
geo | J. Kent Trinkle, M.D. Institutes of Health, Bethesda 1h, Mde 
c= = 3 z 73e,~BURIAL, Gu Cte 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City, town or county) {Slaie) 
he o OVAL (Specify) 
Qvous Cia 946 8.Gbv | HELI 8s Gros NS atiod ae Lingwmd Ue. 
la, “) 24 FUNERAL_DIRECTOR’S SIGNATURE ADDRESS wa REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, , 
ind tha ti Tented Ky Vibes Ceoes a Ave. Nw AT? pare FEB 1 6 '62 Onttun £ Tiassa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH om 


oi 


1. PLACE OF Pear x 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence beforeptmission) 
ecoun Montgomery marnano || ST Vonvland ». COUNTY Hen wemegae Nery" S 


b. CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! town) 
RURAL ond give neores! town) 


ethesda 9 days —Reckvitte— Coltons Point Le 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress! d. STREET ADDRESS . IS RESIDENCE 
{IF not in hospitol, g} ) None ON A FARM? 


ORINSTITUTION “Suburban Hospital eA id He eae aca yes [] NO 


}. NAME OF Middle 


DECEASED Charles Parker Kienle oe Fe ee 14 Day Yee 9 


{Type or prinl) 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


( 
lost baghgoy) mths] Do; jours in. 
wivoweo[] ~—_—pivorcep (] 12/14/90 sat hall 4 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired — driver District transit Washington, D. C. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William G. Kienle Elizabeth Medley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ve, no, oF unknown) {IF yes, give wor or dates of servic) i P 
no | 8-10-5428 [Laura K, Kienle 12,903 Parkland Dr. Rockville ,Md.| 


1B. CAUSE OF DEATH [Enter only one couse per Jipe for (0), (b). ond (c)-] ; INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ieee bere se 
{ = IMMEDIATE CAUSE {o). 


" DUE TO 4 is fe =. 
Conditions, if ony, Se (o CPE Btn Z Cvtit o& J pier + 


gove rise to immediote 
couse (0), stoting the under. ( OVETO 
lying couse lost, © 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WS eae 


ves Gd no) 


be filed with 


thaffuneral director, 


6 


Poges 1 ond 2 


ial, cremotion, ar removal, ond in any event, within 72 hours ofter death. 


ely filled in by 


Then please remove carban papers. 


OR CONTRIBUTING (] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port It of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


lot work [_] of work [7] i 
21. | certify that (I) (this haspital) attepded the deceased fram... (1962, to_____ 2 [Leif thot (\} (we) last 
C £.19.6 drond thot death accurred ate AM, fram the cduses and an the date stated abave. 


22b. DATE 
4 wo [ATOMS MO AE wee 
me TAME [Tyo yee, M. D. |”**F 8106 Maple Ridge Rd. 
= --Rethesda..14, Md... 


230. BURIAL, been ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
REMOVAL (Specify) 2 h 
ate of Heaven Cemete Silver Spring Montgomery Co. Md. 
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ched for use as the buriol-transit permit. 
MEDICAL CERTIFICATION. 


page 3 shou 


Burial 2-17-62 


‘24, FUNERAL DIRECTOR'S SIGNATURE 777 Q DRS] SL Georgia Ave « | 2c. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S eee 
amy 2 - a1 9 62 Chitha fd, Raa 
arner E, Pumphrey, In Sifver Spring, Md. pate FEB 
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TO FUNERAL 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N20R8 CERTIFICATE OF DEATH 02070. 


Zz) 


Rae” ——— — 
s 3 i, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
en co Say a. STATE b. COUNTY } 
gag Montgomery MARYLAND D.. ‘Ge ats v4 
=U8 b. CITY OR TOWN (if outside corporate Hmits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, writa RURAL and give neerest town} 
Bas write RURAL end give nearest Pea 
“Bethesda (Rural) 23 days Washington 471x’3 
sO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ou ON A FARM? 
ae U, 5S, Naval Hospital “4 ___ 3024 Tilden Street NW ves [_] NOXH, 
Siete 3. NAME OF 2 : a “Lest 4. DATE Month Dey Yeer ry 
ag DECEASED oF 
ce I eae Cyrus Baker Kitchen PERE) pVebrumry 15, . 1962 
se 5. SEX 6. COLOR OR RACE|7, mannieD [X] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. KAGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
West birthdey) meni ese | “Hours | Min, 
Male Caucasian wow] ovorceo[]| Dec. 24, 1893 Sra | hy i" 
10a. USUAL OCCUPATION {Give kind of work — | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ke, even if retired) | 
Retired Naval Officer New York | USA 


13. FATHER'S NAME 


Cyrus B. Kitchen 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


14, MOTHER'S MAIDEN NAME 


Ellie L. French 


17, INFORMANT Address 


Yes _ I, WWIr_ __|Wife: Mrs. Dickey K. Kitchen, Same as #2 
3 a? | INTERVAL BETWEEN 


"| 18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (e)] 
ONSET AND DEATH 


Ani cori wesseena, Arteriosclerotic Heart Disease with Myocardial Infare 


f RA ¢ CO Dut TO | 


16. SOCIAL SECURITY NO. 


igned by the attending physician and completely 


transit permit. Then please remove 
|, cremation, or removal, and in any event, 


Conditions, if eny, which (b) 
ge¥8 rise to imme . 


te cause 


; The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


a 
e 
aa 
ae {a), steting the underlying (” CUETO 
£9 jcguse ise. te) : . = E 
Be Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOR 
8 i ~ ae ERFORMED? 
$3 a 5 ves X] no [] 
Bae & | 206. Acco was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) [= 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ie © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
52 | aoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, © 208. (City or town) (County) (Stele) 
29 ~] ! 
<2 a Hour @.m. While Not While fectory, street, office bldg., etc.) | 
ae = ant Ty at work at work t 
O8 21. | certify that M) (this hospital) attended the deceased from.....J@M......22y..... 2, 10; MODE. LG y 05 19.62 that Xi) (we) last 
og 
3 


saw the deceased alive on...Meb.....L5. 9.A2.., and that death occured at..1: 5 Phim the causes and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with fhe State Dept. of Health prior to burial, 


1220. SIGNATURE ~S | fab SO ATE 

B S hwan i Caf Dam no. [PWS] dmecron CJ PS Ro February 15, 1862 
2 Zi. PHYSICIAN'S 22d. ADDRESS 
ae ‘awe te) HOWARD A. PEARSON LCDR MY USN| U, S, Naval Hospital, Bethesda, Md. _ 
2B? 230, BURIAL, Pai or mcs le, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (sen 
80% Huet" 2-19-62 | Arlington National Arlington, Virginia __ 
VR AIS (4) RI s A, aopress Bethesda ,Md.| 25e. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Robert A. Pumphrey' Funeral Home, 7557 Wisc. Av eloaneeR 1 9 '62 Cnthun £, Hasse 


Item 18. Give Pages 1, 2, and 3 to the funeral 


icate should be executed within 24 hours after death. If any dela: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


YS, AISME 
SM 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92089 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH O20 Pele 


. PLACE OF DEATH 3 USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 


a. COUNTY, @. STATE b. COUNTY 


4 MARYLAND tnd. # } oe 
corporete limils, | c. LENGTH OF STAY IN Ib e —— N (If oukide corporate limils, wrile RURAL end give neagosl town) 
i ve Xx 


d, NAME OF HOSPITAL OR INSTITUTION (if er in hospital, give siffet address) d. SIREET ADDRES: a IS RESIDENCE 
| is ON A FARM? 
yes [No 
vi Lesrtirst Ya AR _|ws Evo fg 
4. DATE y Year 
DECEASED 
(Type or print) adi rt SEaTE p62 


ye ~ oo ales! 


5. 


SEX 6 COLOR OR RACE 7, mannieD {Z] NEVER MARRIED [_] | ®.4PATE OF BIRTH Pee i ese ee veered | UBER) YEAR|| HESUNUER 24 iE RE 
x les! birthday) 
Months) Days | Hours | Min. 
wioowe[]  ovorco | “f- 2/~/ Bl - 


10a, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or - country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifes gyao i 
bra, ee | __ ne. St. Lovie | W-SH 


13. THER'S NAME ~ | 14, MOTHER'S MAIDEN NAME 


William Henry Knight Mary Helen Weimeister 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordates of service) 


MEDICAL CERTIFICATION 


228. BURIAL, CREMATIO! 


_Yes WW 2 _219=18+9307 | Mrs Jacquelyn P. Knight, Item 2 _ 


18. CAUSE OF DEATH { [Enter only ‘one cause per line for (a), (bj, and {c).J | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; % yy 
meee, IMMEDIATE CAUSE (a) he ie ay bi = a 
a / DUE TO gion 


Conditions, if any» which (b} Cutt “fread chad Kaect| 


gave rise to immediate causa 
(e), stating tha undarlying DUE TO 
cause last. (e} 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


RFORMED? 
2060, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY Bynes (Enter nature of Injury in Pert For Port 


ves [] No Fal 
PRIMARY, or CONTRIBUTING [] 


CAUSE OF DEATH. oc ol Le Le g 
20c. TIME OF INJURY Month, Day, Year INJURY QECURRi. » 200. ace ‘OF INJURY (Home, form, | 2 (City or town) == (County) (State) 
! 


Ft Il of item 1B.) 


Hour a.m. wie No While factory/Preet, offica bldg., atc.) 


et work {_] et work Bal | 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy ob Inspection iray 
death resulted from: Natural causes Duta Accident ‘a Suicide 7a) Homicide Pah Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
SIgNAT DATE SIGNED 
SIGNATURE (3asaehast _ ap, SSSISTANT MEDICAL EXAMINER [/] 
Al 
EXAMINER'S DEPUTY MEDICAL EXAMINER be 4. Ke Z 
NAME (Type) kA , S(t hose ¢ Aztt~ Address (Street, city, town, or county) 
[ ATE THE! 


Wie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, ‘or country) (State) 


Buria: aoe 


lade is | Meadow ridge 


“Paabeecs’ Md. | oafEBS ‘62 Ctiun §, Tans 


‘Ong “Tf p / F “| 24a. REC'D BY REGISTRAR | 24b. Je SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 
1. PLACE OF i O020' 


omni 


mod 
£3 Ace 7 ¥ 2. USUAL RESIDENCE (Where deceasad lived, If inslitulion: Residence before edmi 
25 be: e. STATE b. COUNTY 
ze 2c mannan | DST /CT OF Colvin b 
re: 4 b. CITY 4 iiie outstde eae ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give naaras! town) 
a0 wre end giyeteerest town! 
a> SVP ver rem A DA ys YW4e- SpINE TO”, DE © U 1x3 
10 d, NAME OF HOSPITAL OR INSTITUTIONAiF not in hospital, giva sires! adgrof B STREET ADDRESS «IS RESIDENCE 
2 NA FARM 
H OUNTG Cf9 Necd ard Mursiag Soe) We Ay S ee MV. ae |ws i) NO bet” 
= a Bb Ta 7 First Vile a ‘DATE . “Month 
nn 
be i (Type or print} ELIZ AD 74) ae LCER DEATH Fehrupre s 9 6% 
5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH % ACE insy ear TE IFURDER1 eh UNDER 24 HRS. 
st birthday) ths) Deys ‘Min, 
wibowen [_] Divorced [] Dur Ay) Sig JEBA va | sik he | : 


Tb. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE = & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CERIIBLIV 


] 14. MOTHER'S MAIDEN NAME 


ENR ARUVEG Er (Aye A RUEGER 


’ 


Then please remove carbon papers. Pa 


fate Dept. of Health prior to burial, cremation, or removal, and in any event,, 


'AS DECEASED EVER Ipf U.S, ARMED FORCES? cane SOCIAL SECURITY NO.| 17, INFORMANT . Address 
vee ‘nO, or CPs. DE Ee ij 26 2 SA 
lof6~ 26- 2/46 ime LécseaS 
18. CAUSE OF DEATH [Entar only one cause per line for {a}, (bh, ond (c).| 1 “INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ a tional. 
ee 3. % DUE TO 
Ln? Say, «ui ) be eRe. ae 


geve rise to Immediate cousa 
(a), sleting the underlying DUE TO 
cause | : = 


pr ————— a 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


‘BUT NOT RELA 
PERFORMED? 


iL See 


ICIAN: The law requires that the death certificate be executed within 24 hours after } 


ay be retained by the hospital or attending physician. 


200. ACCIDENT WAS UNDERLYING []_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (State) 


MEDICAL CERTIFICATION. 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 
Hour e.m, While Not While foctory, street, office bldg., etc.) 1 
acne 19 at work [_] at work | 


% that (1) Gwe) last 


2. 1 certify that (I) (this hospital) attended the deceased from.. z f 
, from the causes and on the date stated above, 


% and that death seul ad, 


‘CTOR: After this certificate has been signed by the attending physician and completely filled, 


culd be detached for use as the burial-transit permit. 


saw the deceased alive on 


TO HOSPITAL OR ATTENDING PHYSI 


a might ATTENDING STAFF ae eis 

& ae Cra Z WH + “mp, | PHYS. ‘Z—oaecron Os. 
o s as { 2Zc. PHYSICIAN’S 22d. ADDRESS 
oe aS NAME (Type) % 
fi a3 Seevcu 7 ra he BLE G2) £0 CA yd oO Lelio fe 

= Ae | eae AE goer ES ree ae, s ae Gury, ted 
cen Pe 3 3 230. to fee) 3b. DATE THEREOF bas jc. NAME OF CEMETERY Of REMATORY CATION a town or county) rm 
3 peel 
Sous be AL |o3 Ho. 1"6v  \|heése KAW an FE Ako, Ww, ¥. _. 
Oe (4) 24 (oh, DIRECTOR'S SIGNATURE DRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ZA. Ke Wee Logs Coke ATE _FEB 23 '6 23 "62 Onttun £ FGaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2093 CERTIFICATE OF DEATH 02073  Fmppe 


ONSET AND DEATH 


PART 1 DeaTi was case, CUONGCEWITAL HEART DISEASE 


7 Pe Lp Sou To | 
| 
i] 
| 


Conditions, if eny, which (b)_ 
gave tise to immediate cause 

(e}, steting the underlying (| PUETO 
cause best. (e 


19. WAS AUTOPSY 


\| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission| 
a. COUNTY a. STATE b. COUNTY 
MARYLAND ae | med 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
write RURAL end give nearest town) Poy 

SS. has ARLIN = LI eae 

ww) d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stroet eddress) od. STREET ADDRESS o's RESIDENCE 
as 

yes [] N 

a ,U,S. NAVAL HOSPITAL — ___||_2623 MILITARY ROAD : a 2 
an usd, First 4. DATE Month Dey Yoer 

nN : 
ae {Type or print) DEATH 
sé 5. SIX —«/ 6. COLOR OR {John Ge T RTH “19. AGE (I iF Tica, runnee PPR 
35 ; . 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ee Beier in 

Months] Days 

5 < CAUG WIDOWED ["] Divorced [_] | FEB 62 yes. 
me ISUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Pa done during most of working life, even if retired) 
bE ve. ta. (5 __|__ MARYLAND : _USA E 
Se 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bs 
a Me KWIPLINE é 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
fd {Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
o ae Hospital Records 
i 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] = INTERVAL BETWEEN. 
ia 
< 
£ 
3 
is 
2 
J 
es 
4 
8 


(RECTOR: After this certificate has been signed by the attending physician and completely fil 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) WAS AUTOR: 
8 B 3 : 4 ina od ves K] No 
2 ~ | [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 |[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 201, (City or town) (Counly) (Stele) 
8 siete we Whil Not While factory, street, office bldg., etc.) | 
3 eter 19 at work [_] et work | 
a 21. 1 certify that ¥) (this hospital) attended the deceased from... PED... Qo--1 1902, to......Beb.....8....., 19.62 that X) (we) test 
3 saw the i ‘ we and that death occured as. Ks the causes ind on the date stated above, 
a 


~22b. DATE 
ATTENDING STAFF 


Mp. | PHYS. Oo DIRECTOR (| PHYS. & February 9) 1962 


4 may be retained by the hospital or attending physician. 


* 


be filed with ine State Dept. of Health prior to burial, cremation, or remov: 


a8 22. AS 22d. ADDRESS 

8 ype) 

“s So / __BERNARD_H._FELDMAN LT MC USN. U.S. Naval Hospital, Bethesda, Md. _ 
ny 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oa wee. etree 2-12-62 

yi Oe i al _Parklewn Rockville, Md. Aa 
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VR AIS (4) A 
1SM 7/61 we 
aN 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


"Ap 1.3 °62 hd 


acprsRethesda, Md. 
Home, 7557 Wise. Ave.» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2099 CERTIFICATE OF DEATH 2004 


— 


'1, PLACE OF DEATH USUAL RESIDENCE (Whare daceesad lived, If institution: Rasidence befora deinen) 


me) 
£3 
25 oe COUNTY |. STATE b, COUNTY WE 
2n ‘ MARYLAND || ~ J z i 
oe b. ae N fi an. OE. Tims, | c. LENGTH OF STAY IN IN Tb || c. CITY OR TOWN (i outside corporate limits, writa RURAL end give nearest town) 
2 Site RURAL ond Sive nearest town) 
Ya Fore i: | toe Washington, D.C, LIX” 
MAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract ot 35) || d, STREET ADDRESS «IS peeaee 
$ He 1300 Floral Tiisex NW. a 
3 RRO! al Saw ARLEpa 2 BSF", 
a“ TT aRGED Last 4 ae Month Day Year 
NS 
: Type oro oe Coke C. LAMBROS bam FEB. BE 19 62 


head Tf UNDER 24 HRS. 


Hours Min, 


IF UNDER 1 YEAR 


Months | Deys 


5. SEX "| 6. COLOR OR RACE 


U/ 


10a, Lh. OCCUPATION (Giva kind of work 
done during most of working lifa, "Shi catirad) 


8. DATE OF BIRTH 


2/28/87 


yrs, 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, “aoe country} | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


9. AGE (In yeors 
last birthday) 


7. MARRIED [7] NEVER MARRIED [~] 
WIDOWED 7 DIVORCED 


ding physician and completely fill 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


ate Dept. of Health prior to burial, cremation, or removal, and in any eve: 


Retired owner how Boat Resturant Basta is Poe | S.A. 
13. FATHER'S NAME ~~  Daale Ce \ os — =; 
Chris ae Am bros | Aspasia Papanoreou 
15. WAS lisse EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 7% 
{Yes, no, or unkown} | (Ifyetgivawarordalesofservica} | 
2 2 __| Harry Lambros same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


SI -ATH [Enter only ona cause per fina for (a), (b), and (c).| 
ve Sec he CokoWAar ¥ THROM Basis SMineTes 


DUE TO. 
con Fe » ESSECTI4AL LY PeRTEWSCA 
gave rise to immadiata causa 


(2), stating tha underlying ( OUETO 


favs tae te) Cewée RALIZED TER@SCLERY SCS 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19 AS AUTOPSY 
Q =, 3 a ae PERFORM 

5 

< Fr YES NO 

5 Chrouic kas la Jill § a O80 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJDRY OCCURED. (Enter ahs nee in Patt | or Part Il of item 18.) _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] i (County) (State) 
a Hour @.m, Whila Not Whila factory, straat, office blds., atc.) | 

Z a 19 at werk [_] et work H 


Bho Ree 1997, 10fEB.... PAH... 192. that (I) (wo) last 


2. 1 certify that (I) (thé itel) attended the deceased irom.AU GS 


ECTOR: After this certificate has been signed by the atten 


saw the deceased alive on... 5A:....ok... 219. 4.2., and that death occured aye, from the causes and on the date stated above. 
22b. DATE 


ay be retained by the hospital or attending physician. 


ATTENDING STAFF 
“Bae Mo. | PHYS. as iL) PHYS, & 


29 w/ 
: SICIAN'S 


= < 
oe Se oe Tid. ADDRESS 32g G ORWAY “DR, 
fgets [ fehty M. rohe é ce CHEVY CHASE Mb. 
« Bes 230, BURIAL: Ful 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or» unty) 
$053 ‘puriat” | 3/2/62 | Glenwood Cemetery Washington g, D.C, 
24 FUNERAL DIRECTOR'S SIGNATURE SS Sa, REC'D BY REGISTRAR | 2Sb. REGIS AR’S SIGNATURE 
pe aed || The 5,H.. Hines Company eT hth St. N wie 


Washington_9, D,!04 


OAwar 2 152- Sr a Cory oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARPANR -~ 
CERTIFICATE OF DEATH 


3 Sq Be 
$3 1 es ts DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullon: Rasidanca before admission) 
S$ e TAT b. COUNTY / 
rr Montgomery MARYLAND “No rth Carolina ¥ 
= b, CITY OR TOWN (if outside corporela limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata fimils, write RURAL and give nearast town) 
Bas write RURAL end give nearest town) C 
oe Bethesda. 14 days Layton WX: 
JS b ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot address) _ | d. STREET ADDRESS a a iS ESE 
‘ARM 
|The Clinical Center, Bethesda 1h, Md. Route #2 oe (eae fu} 
ro NAME OF | ~ Fiest “Middle p Lest 4. DATE Month ‘Dey ior 
OF 
{Type or prim) Fab Goldes Lee | bears February 22 19 62 
| SnaSERa |6. COLOR OR RACE|7, marriep [#4 NEVER MARRIED [| & DATE OF BIRTH ~ [9 AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
Igst birthday) | onths| Days | Hours] Min. 
Male Negro wine We pivorcto [| Becenber 12; 1901.) Go 3, |e" | eee 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, sven if retirad) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT COUNTRY? 


Farmer Agricultural | North Carolina U.S.A. 
13. FATHER’S NAME 3 ae 7. Ss ‘14. MOTHER'S MAIDEN NAME a 
@ Haff Lee Cora Watson a. - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Retr 


Then please remove carbon papers. Pa 


{If yes givewarordetes of service) 


(Yes, no, or unkown) 
|__No __1738-56-5507 |The Clinical Center, Bethesda 1h, Maryland _ 


18. CAUSE OF DEATH [Enter “only ‘one cause per line for (e), (b), end (c).] area BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
NEATH MEDIATE Cause (a) Cerebral Hemorrhage _e ee sie as 
Ne & : 3 DUETO 
Condiiong; W eny, which) — g,_-ACute Myelocytic Leukemia | 5 months 


geva tise to immediate couse 
(a), stating the underlying DUETO 
a {¢) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOFSY 


Zz 

L = RMED? 
3 yes fx} No [J 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : -_ 
& [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town] (County) (Stete) 
$s Houbipetae While __ Not While factory, street, offica bldg., atc.) | 
EI Fiat ia at work [-] at work] | 


‘CTOR: After this certificate has been signed by the attending physician and completely filled, 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


Id be detached for use as the burial-transit permit. 


21. I certify that §J (this hospital) attended the deceased (pee | 


saw the deceased alive on Februar: 


Sof loFebruary 22 19.G@ that ¥) (we) last 
ais 


2 5 .22...19.62.., and that death occured al ‘om the causes and on the dale stated above. 
oe So an : i, ATTENDING ‘MED. STAFF 2 ee 
I} . 
3 2 PS tA mp, | PHYS. (1 oecron [] Puys. f} February 23, 1583 
© 
o as 22c, PHYSICIAN'S. 22d. ADDRESS 
Pree } Ge ae Robert. “Levin, M.D. ; The Clinical Center is a 
53 Institutes.-of.Health,- 
£Ptec 23a, BURIAL, CREMATION, 3 fa 1 “4 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town hesda-2s ae 
oho REMOVAL (Specify) at a 
Sous Buried ~ ad Smithfield, 
VR AIS (4) FUNERAL jaar 'S Sit ia ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 agra es Aa Sue, 3 89 “Rd Gye. Aud |oafEB 2 7°62 Onttun £ Trasse 


“s 
eS 


retained by the hospital or attending physi 7 
‘CTOR: After this certificate has been signed by the attending physician and completely filled, 
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be 


TO HOSPITAL OR 


. Then please remove carbo; 


Heaith prior to burial, cremation, or removal, and in any event, 


by the funeral 
d 3 


rs. Pag 
hin 72 hours after death. 


om 


— 


me 


be filed with the State Dept. of 


~~ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF yeyay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


4 _ CERTIFICATE OF DEATH O20'7 


|. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmvssion) 
@. COUNTY ¢ e. STATE 


fe y) b. COUNTY 
ee on med Ss emarviany || [ae ban "4 : Put : 

b. CITY OR TOWN (il ouf/ds corporate dimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporate limits, write RURAL end g{96 nearest lowh) 

write RURAL eng giv nesses! tw : 

_ "Bees do | Dt) |b6__ Roe kvil/e Es 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) a STREET ADDRESS e. IS RESIDENCE 

, | ; : " ON A FARM? 

— Sutute) Megp, K9/ IL! 02s Dobbs Onrre 
Sahu het First Middle “Lest 7. DATE “Month ae 
x 7 tM 
Nhe SE ae | Vie ginia ae C5) hee. t4. 


5. SEX 6. COLOR OR RACE|7. varriep LONEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In yeers | IF UNDER 1 YEAI 


feme/se Uhite wipowED By} otvorceD [] Maaed 3 18 72. ee et |S ar | 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘en if retired) | - 


P ee = 
13, FATHER'S NAME 


Re mob uta es A aires oom 
‘ORC#R? | 16. SOCIAL SECURITY NO.| 17. 


15. WAS DECEASED EVER IN U.S, ARMED F INFORMANT 
(Yes, no, ox unkown) | (Ifyes givewerordetesofserMce) 


NeW = 57921 9-751 E pO shun (Son) eae 


~ | 1B. CRUSE OF DEATH [Enter only one couse por line lor (a), (b), end (e).) 
ID, DEATH 


ae OO TMIMEDIATE CAUSE fe) _ UA CLAW LY JAL 2 £46. feet: [ldzgS 
Ke od DUE TO fe = 

coven «on thay" Aidbercoge[ersho Heevt Dstesc__| Yeers 

(8), steting the underlying DUE TO 


19. WAS AUTOPSY 


7 PERFORMED? 
PGI A see ser ke ses 


2Da, ACCIDENT WAS UNDERLYING [] ‘2Db. IN. ry In Pert | or Peel of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, * 20f. (Cily or town) (County) - (Stete) 
Whila Not While factory, streal, offica bldg., ete.) 4 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and on the date staled above. 


220. SIGNATURE _ 22b. DATE 
ATTENDING MED. STAFF 


MD, | PHYS. wa piRecTOR [_] PHYS. [] o/e/ 62) = 
» DRESS 


22c, PHYSICIAN'S . 22d, Al 
NAME (Typs} . . 
m Henry C. Scruggs _.7720 Wisconsin Ave. Beth. Md. _ 
23e, BURIAL, pn | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


urial”” | 2/19/62 | Arlington Cemetery Arlington, Virginia 


Buria 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |,,,,FEB 21 ’62 Onthun £ Hine, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o & MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02078. 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Retdenes ibe before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


: a. COUNTY 
2 ae a. STATE b, COUNTY 
28s re oe MmGo MARYLAND || _ - tng MaG 
cS 9 b, CITY one is outside dey arcana ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporata limits, write RURAL and glve nfarest town) 
nd give nearky town 


ON A FARM? 


es (No Be 


| . 1S RESIDENCE 


fee oes 


ed fo: 


PY ee Wz 20 
d. NAME OF HOSPITAL OR INSTITUTIPN (if not if hospitel, give ae eddress) | d. STREET ADDRESS 


e3 EE i 2 Tint Fe Fe ea. last 5 DATE Y Yaar 
DECEASED 
+] ype or prin | beara gt /2_ 1962 
~" 16. COLOR OR RACET7, ae Ue NEVER MARRIED DAW OF BIRTH ~~ T9. AGE (fn years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a last birthday) 


| Days | Hours | Min. 


WIDOWED fg} DIVORCED SI SSS Ae VG 


USUAL OCCUPATION (Give ‘kind ‘of work 10b. KIND OF BUSINESS. OR INDUSTRY | 11. B nto {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ine dur i i - 
: Br ROG E 4 nS 
13. FATHER'S NAME eT Gat "| 14. MOTHER'S MAIDEN NAME = : a 
Ste Me Bas Chrul. SoBtesent 3 
WAS DE geod , EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{¥ Ur Se ; 17, INFORMANT Address 
es, A rs oy) jetesof service! 
MWe 


Labca. Baca (4.22) ees See 
CAUSE OF I wz, Cia ‘only one cause per line for (e), (bj, end (c).) > "| INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: C. Aah 2 al 
! IMMEDIATE CAUSE (2) _ Rp coals | arreletar 
Hf Ang © ~) DUE TO 


Conditions, if eny, which (b) 
@ tise to immediate cause 
{a), steting tha undarlying 


cause lest. 3) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
iv >a ee PERFORMED? 


< _| Yes (1 no id 


within 72 hours after death. 


in 24 hours after death. If any delay is necessary, 


ransit permit. File pages 1 and 2 with the State Bo 


DUE TO 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


: This certificate should be executed wit 


f Medical Examiner’s Office along with form PM3. Page 5 may be reta’ 


ting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dj 


20d, INJURY OCCURRED 


While Net While 
ef work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. 19 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Mo Inquiry 4 and in my opinion 
death resulted from: Natural causes Be Accident Oo Suicide ) Homicide Oo Undetermined manner oO 


‘CHIEF MEDICAL EXAMINER [3] 
ACTUAL 3 : fh, f- 
SIGNATURE bd MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) C(t) 
factory, street, office bldg., atc. 


MEDICAL CERTIFICATION 


CAL EXAMINER 
i 


ertificate, wri 
Med to the C. 


ted agent, prior to burial, cremation, or removal, and in any 
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eo 
Some Y 
E 33 & 4 eicaeee DEPUTY MEDICAL EXAMINER >] Bor jit (fe 2 
Rog 3 As NAME (Type) f- fs ~ » a kK Address (Street, city, town, or mie ° a 
a 8 BPyz 2a. ete [22b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Giate) 
Bae Ov. ei 
Qaros Vid Pe | CREEM oud 7 CEA | Pasywey 264 


AQDRESS 2db~ REGISTRAR’S SIGNATURE 


WPOBRE, bare S22 SP RraK 


24a. REC'D BY REGISTRAR 


VS. AISME 
SM 9/60 


patFEB 1 9 *62. Ob £ Fe 


' ENT OF HEALTH 
qe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 


f EDICAL EXAMINER'S CERTIFICATE OF DEATH Os 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before ee 
fgg sul e. STATE b. COUNTY 5 
MARYLAND Maryland tovnee 


b, CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest lown) f 
write RURAL end giva neares! town) 


Bethesda (Rural) 83 hours Silver Spring es a fia 


= aes 
. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give —j address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


|__U, S,. Naval Hospital, __8500 New Hampshire Ave. ves) No Gh 


‘3. NAME OF First - Middle = last 4. DATE “Month ‘Dey ‘Veer 
DECEASED 


OF 
Ummaicr pail Kathryne Gant Lofland DEATH = Febriary 23, 19 62 


S. SEX 6. COLOR OR RACE)7, maRRIED AX] NEVER MARRIED [] | & DATE OF BIRTH 9. — (in years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) rene Deys all Min. 
Female Caucasia 


ctor. Pag 


yy delay is necessary, 
oe 
ard 2 
G 


ef Medical Examiner's Office along with form PM3. Page 5 may be retained 


and 3 to the funeral 


winoweD [7] vivorcto [| December 26, 1919142 om. 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (are ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


CLERK North Carolina 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Palmer Morrow Fay Gant 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


fae Saal Meee aoa elaze _M@*STIVER SPRINGS, MD. 
| BOYD L, LOFLAND 8500 NEW HAMPSHIRE AVE” 


18, CAUSE OF DEATH [enter c TEnter only —— line for (e), (b), end (c).} * “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Yy, d, ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
/ rf DUE TO 
Conditions, it dny, which (o) seg ciesl Batlle p 
10 10 Immediate couse 
{e), eating the underyiog (PFT Acute Yalicyliem 

couse last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
ae eee ees PERFORMED? 


ves Da no [7] 
206. EXTERNAL A WAS co | 20d. aie a INJURY oars (Enter ary of etd In om ti Pert Il of item 18.) = - 
‘age od OPES tes ala ported - drinking aldoholic beverages i for known 
poe See ber of days. Stated to have been taken birin go ebrtum 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Hl 20f. (City or town) (County) {Stete) 
Hour em. While __Not While factory, street, office bldg., etc.) | 
9 jet work {_] et work 


hin 72 hours after death. 


be used as a burial-transit permit. File pages 1 ‘and 2 with the State B: 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


em. 
21. I certify that | took charge of the remains described above, held an Autopsy XL Inspection im) Inquiry (faa and in my opinion 
death resulted from: Natural causes a) Accident ia Suicide Oo Homicide eal Undetermined manner b4 


CHIEF MEDICAL EXAMINER [] 
ACTUAL Z st. ra 
Rete none a: A nn dete A mip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


ificate, 


fed to the C. 


si 
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ignated agent, prior to burial, cremation, or removal, and in any even! 


a DEPUTY MEDICAL EXAMINER A 
NAME (Hye) Fi ee nS eee ea Pes A¥ GF : al 


22e. BURIAL, Seal 22b. fe] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) 


URIAL” | 2/27/62 ARLINGTON NATIONAL CEME! ARLINGTON, VIRGINIA 


a ee PURETO sep bep GEORGIA ORGAN AVE, SILVER SPR’ feta] REC'D BY REGISTRAR ) 24b. REGISTRAR'S — 


x! 


TO DEPU' 
please e: 
4 should 
or its desi 


a ED, , 
a 3 
TO FUNERAL DIRECTOR: Page 3 should 


WARNER EB PUM pat EB & 8 ’62 tien Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92097 CERTIFICATE OF DEATH 02080 


|. PLACE OF DEATH ee 2, USUAL RESIDENCE (Where decaesed lived, If institutiom Residence before edmission} 


a, COUNTY Montgomery a. STATE Maryland b, coUNTMont gome ry 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, © LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporele limits, write RURAL end give nearest town) 
writa RURAL and give naerest town) 


Kensington 3 days Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) “d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Kensington Gardens Nursing Home 2206 Prichard Road ves [] No PE} 


eH “NAME OF “First Middle Last 2 ‘Month hy a 
(Typa or print) Lillie (ni) Lohman SEATH February 16 1962 


5, SEX ~ ]6, COLOR OR RACE) 7, married Do never MARRIED ole DATE OF BIRTH _ % Serre (a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
epee ee’ ys | Hours Min, 
female white wioowen f€]—oivorcen[] | DeCe 20, 1877 Ce Cael | 


10e. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own home St, Louis, Missouri U.S.A. 

13. FATHER’S NAME ~ = 4 "| 14. MOTHER'S MAIDEN NAME r eal 
Frederick Reiffeiss Catherine Geimer 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. br INFORMANT _ - Address 


“46 ‘or unkown} “None ene None Lillie Le Cleaver 2506 Blueridge Ave.S.8 SoMa 


| B. CAUSE OF ‘DEATH ‘Tenter ‘only one ceusa per line for (0), (b), end (c).1 i ~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Pa a Bee Be BPs 
IMMEDIATE CAUSE (2)_ = 
2 B DUE TO 
Conditions i any, A ‘ SA b, Phsiiadeont foe la Of Ss. 6 Hes 


geve rise to immediete cause 
(e}, stating the underlying 
cause lest. 


PARS Il. OTHER SIGNIFICANT £0! 1 RE Cree. TERMINAL DISEASE ¢ CONDITION GIVEN IN PART ife)| 19. be we ‘AUTOPSY 


j__ (ee tynen If 2-3/6 2 kx Uf C2|vs Co ky 


ould 


by the funeral 


4 


y fille 
ers. Pas 


Then please remove carbon 


Health prior to burial, cremation, or removal, and in any event, wit 


permit. 


200. ACCIDENT WAS UNDERLYING o ib. DESCRIBE HOW INJURY OCCURED. (Enteg nature of injury in Pert | or Pert Ill of it 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (State) 
Hour em. While __ Not While | factory, streat, office bldg., etc. 
at work [_] at work 


MEDICAL CERTIFICATION 


Pom. 19 
21. | certify that (I) (thi itet) attended the deceased from.A-7. C25 ADL bf QaZeg V9.1, that (b) (ve) last 
saw the deceased alive on... Mies, » and that death 5 cece pee from fhe causes and on the date stated above. 


2b. DATE 
ATTENDING, ‘AFF SIGNED 
mo. | PHYS. St pirector [J pays, Ge 


22d. ADDRESS 


Galera Hog Ace. ye Cash JRL 352, Columbia KAN 


‘CTOR: After this certificate has been signed by the attending physician and complete! 
Id be detached for use as the burial-trai 


be retained by the hospital or attending physician. 


be filed with the State Dept. of 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ‘NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =e WA 


Burial” ar Parklawn Cemetery St.Louis, Missouri 


24 FUNERAL DIRECTOR'S SIGMA TURE rbd Holes ShonssGeorgia Ave ¢ | 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Warner E, Pu Puke Ys» Incs’Silver Spring, Mde oat€EB 2 1 '62 Cthun £ 0a 


director, page 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02098 CERTIFICATE OF DEATH 02081 


1 PEE OF DEATH so 2. USUAL RESIDENCE (Where decoased livad, If institution: Residence before admission) 


INTY 
TAT b. COUNTY 
“Peck Cro MARYLAND || ony Land = ~ oan omer 
Br city oF ent oufsids at as tbu it: OF STAY IND | jpg NY OR TOWN (i ouside corporere Tm wile RURAL and sive Voor tow 


Beaks en hewn neerest lown) 


Y3 
sen : ethesd A. £. 
Beh OF head a OR INSTITUTION [if not in_hospital, give street eddress) t |. STREET ADDRESS E08 A e. IS RESIDENCE 


AL WEEKS og 
spo. Hospiiplt Aensbanyen | 95-6 "ORVELwEsO 


Middle 
” DECEASED - OF 
timer Maney SrcoBs ens | Sm Tag euony 12. 196 2— 
3, SEX RACE|7, mARRIEDSHREVER MARRIED [-] | 8 DATE OF BIRTH . “AGE Un yours IF UNDER1 YAAR IF UNDER 24 HRS. 
' 9" “dal Deys | Hours | Min, 
buhe WIDOWED DIVORCED ol ny Y Uae 
TOs. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BU: DAS fo} 8 Ai Naa (County & State, or foreign country) 
done duging most of working iffy even if retired) 


13, FATHER'S NAME ; At We M4. Ma 010) w GouxTy, VA. 
Allies B PEACE 
0 RiweR Rd 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address' se R. 


by the funeral 
and 2 should 


| 4. DATE 


12. CITIZEN OF WHAT COUNTRY? 


Oni hb trebles 


hysician and completely filled i 


Then please remove carbon papers. Pag 


, and in any event, within 72 hours ai@ 


ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, o unkown) ili | ey 


The law requires that the death certificate be executed within 24 hours after 


5 B96 F ia (1) (we) last 


7m the causes and on the date stated above 


ae 


! 
. | certify that (I) (this hospital) attended the deceased fro TAM: 9G e to 
saw the deceased alive on... 


Ko Mae lo bfeo..19 ee, 19b.20 and that dea death occured Wisp 
i eee 


Ieee Z LE, » RB. | mee 
NAME (Type) CU. eS RG SA 


be 


a 
an 
Ag 
aod 
§ 
i hark 
He ye 2: STR Lowe | Mes - Charles £ Wilsorpeieara_ Me. 
eres f.. CAUBE OF DEATH [enier only one cours por tne for el, bi, ond Wi ue ae BET mal 
Soe PART I. DEATH WAS CAUSED BY; am 
(a asm CUEMML AOL CaACCAF ITE ae 7 ie 
By il 
aoee > ) Ps DUE TO ACG 
eefke Condifions, if any, ‘which (yy iG r FLEBRAL VASCLCAL VLE zw 
5 528 ees 
2355 
sa ; DUE TO ww 
5382 eee EK AUTEM OCC EfES/ J 10: 
a Sof8 Zz] PART Il. OTHER SIGNIFICANT WY? ae 7 TO Be PLE. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
NEBSxo ( Ze Oxo fl 
OG / |< ob f YES NO 
mae OS uv = = 
Ose se = [ 20s. ACCIDENT WAS UNDERLYING [) | 12 Ge ia fe ld D. "5 nature of iniucy in Part | or Pert It item 18.) 
Bost & | on CONTRIBUTING [] CAUSE OF DEATH 
£2fe & JF EITHER, NOTIFY MEDICAL EXAMINER) 
— UO + -_— - - = t 3 
Bs23 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY a 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rete) 
32 g eS ag Pili, . ar wea fectory, street, office bldg., ste.) | 
3<3s = oie 19_ [et work [at work 
Sana 
POSs 
B24 
Use 
os 


STAFF 
“BinecTOR il PHYS. 


¥, page 


be filed with the Si 
— 


‘© FUNERAL 4 


death. Page 


TO HOSPITAL OR ATTENDING P! 
& 


3 73e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF ¢ Saidvay ‘OR CREMATORY — Zid. LOCATION (City, town or county) 
2 REMOVAL (Specify) ae 
% Burtal 2-14-62 raham Cemetery Orange =. Virginia 
ae 4) pan tamege ec Ok Sse TaN Foy Foti Be Georgigig 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 arner E, Pumphrey, I NC Si 1l¥er pring, Md. patFEB 15620 | Cliithes Sf Ka 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2O082 
EALTH DEPT. |7.rtace or ‘aii 2 as 2, USUAL RESIDENCE (Where deceased pe Ti indlitution: Residence before ¢dmission) 


» COUNTY MN a fon 
MARYLAND CAI aod {\ onte bya 7 
bLCITY ORJOWN if outside lomporele limi, ¢. LENGTH OF STAY IN 1b ‘ by ‘OWN (If oulside corporete limbs, weite RURAL mie aee nearest town} 
adel: RURAL end give-pearest town) 
TaKoeng “tank 14 hours |3TW eaten Hills 


4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | d, STREET ADDRESS e PAREN 
3 Pee 

s MA ASI phe Loi Fawr ivan ted bbs sgl \\ were vanduew Ave _|vwstjxo 

2 3. NAME OF First Middle 4. pare Month ww Year 
DECEASED 

2 (iype er prim) E Myr NMAN bow hd DEATH Febrvart 19% z. 


IF UNDER 24 HRS. 


Hours Min, 


“5. SEX 


— 
Feriale- 


6. COLOR OR RACE 


waite 


8. DATE OF BIRTH 


Decemby us LEZ 


BIRTHPLACE (Stele or foreign country LF 


IF UNBERT Ee 
[ea Days 


9. AGE (In years 


7, MARRIED fxg NEVER MARRIED [_] “pa ith an 


wipoweD[_] divorced [_] 


U 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 12, CITIZEN OF WHAT COUNTRY? 
5x done, during most of working life, even if retired) - 
ae Ffpulseu ide, se = TSH ole le rebi<.- 5 ae 
os, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe 
2S LUNKNow N TeHhn Son MaRie UvewowN 
z= 8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT Address e 
“ao (Yas, por or unkown) | (Ifyesgivewerordetesofservice) rn 7 | > 
Hae Lal aid Hocapitel peal 

2 AY, fd Va cL Ss sree LU. $ us . 2 
gs 18. CRUSE OF DEATH [enier only one cause per line for (a}, (b), eit Nt BETWEEN 4 

‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, y 
aa ‘CAUSE (a}_ Bbaliak LenrFekin | eee heen, 


along with form PM3. Page 5 may be retained fi 


pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


L} 6S DUE TO 


Conditions, if any, x ) . ; E 
5 gave rise to immediate cause 

{e), stating the underlying DUE TO 

ee re Ts. jee. ls 


9. WAS AUTOPSY 
PERFORMED? 


no [] 


200. EXTERNAL CAUSE WAS _ "Png tbes Vor Part Il of item 
PRIMARY (J or CONTRIBUTING [1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury i 


x 

CC a tet fe — = — = 

20d. PRJURY OCCURRED | 200, PLACE OF ge reer | 20f. (City or town) (County) (State) 
Whil Not While factory, street, office bldg., etc.) 

% 19Lz_|at work []_ at work (2 fe ma 

21. I certify hat | took charge of the remains described above, held an Autopsy ip Inspection Ee} Inquiry lei and in my opinion 


death resulted from: Natural causes bx Accident ‘i Suicide (ia Homicide oa Undetermined manner f) 


CHIEF MEDICAL EXAMINER [__] 
pc te oF ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE — = a < —_ M.D. 


‘R: This certificate should be executed wi 


20c. TIME OF INJURY Month, Day, Year 
Hour em, 


MEDICAL CERTIFICATION 


ded to the Chief Medical Examiner's O| 


kertificate, writing the word “pendin: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


¥ 


ICAL EXAMINE: 


or its designated agent, prior to burial, cremation, or removal, and 


2 
cA 

: gs “ee DEPUTY MEDICAL EXAMINER ; ) tL fa 4G G2 

poz NAME (Type) [3k $cAZKE Address (Street, city, town, or county] E A 

rs 22 2Ze. BURIAL, Li of ti He Ko i) NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 

ane Gti &-7-62 | Cepag Aste Cemetery SuiTeaWo , MARYIAND 

A 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUABRAL DIRECTOR a "ADDRESS 4B, z= ED 


Vs. AISME |) 
a SON ae ee s. 


Chile Finns 


h Eels FEB 9 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 


q Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02083 
ALTH DEPT. 3: FERRE DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution Residence before emission) 
ie ee S e. STATE b, COUNTY 
2 Py = MARYLAND tn ee a 
Wine b. “ria T bo (if outs ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete Jimits, write RURAL end give neafos! town) 
5 os wri 


= x 


d. ye oa HOSPITAL OR INSTITUTION (if not In hospital, give Mree! 


@. 1S RESIDENCE 


4 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as 


ATION (Give kind of work 
1g most of working life,,even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ad ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3,6. 


-) dress) d. STREET ADDRESS. 
| ON A FARM? 
BBee 27 Marcun hae C27 Mareen Fi ves] No fa] 
2 8 3. ats OF Middle 4, or Month Dey ~ Year 
2 o DECEASED 
= : (Type or print) DEATH By 8 196 2 
2 + 
Peet =a | § COLOR OR RACE|7, mannieD fag] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| iF UNDER 24 HRS, 
9 o a SY 3- leet birftiday) Nebel Deys | Hours | Min. 
& 5 wivoweD [-]__bivorceo [-] ~3- / HK fm. 
Ft -o 
N 
> nN 
N 
< 
£ 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
a 


Marcle Unknown 
AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —_ 


(Yes, no, or unkown) | (Ifyesgive werordates ctservice) Ai 
( pea. (ft aod) Aenean 


No 
ONSET AND DEATH 


ent 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e).) 


PART |, DEATH WAS CAUSED BY, CIP 
IMMEDIATE CAUSE (e} eg hae. ys Wand i got 2 
d is To 
Condittond, if ony, A, (b) “Sees =a =I (ee ——* 


20 to Immediete couse 
steling the underlying { OUETO he. 


cause last, —_. oO) OES es f te thie é 


a burial-transit permit. File pages 1 and 2 with the State Boar 
wil 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection kK inquiry [4], and in my opinion 
death resulted from: Natural causes cle, Accident ap Suicide Oo Homicide Oo Undetermined manner [al 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e}/ 19, WAS AUTOPSY 
s PERFORMED? 
S 
a 3 ves [] No fx] 
3 © |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enlor nature of Injury In Pert | or Pert Il of item 18.) 
a & | PRIMARY C1] or CONTRIBUTING C] 
W S | CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County)  (Stete) 
a S Howe’ takers While __Not While factory, street, office bidg., etc.) | 
P| zg = 19 jet work [_] at work [] \ 
WW 
a 
< 
9 
= 


agent, prior to burial, cremation, or removal, and in any ev 
SCS 


CHIEF MEDICAL EXAMINER [_] 


4 3 Bon Posey oh map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
= ao .D. 
E 38 BS es DEPUTY MEDICAL EXAMINER [5g 
2 Nantes ZZ s a 

oe 53 fi a“ NAME tyes) AA AG Ab s see Address (Streel, city, town, or county) 2 3 G = ey 
He oD », 2ae. BURIAL, CREMATION, i a THEREOF ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, flown, or country) {Stete) 
Aah: |__ REMOVAL (Specify) 

Qavos Transit 2/4/62 Brownsville, Pennsylvania 

Son the Se F 1 q 1 3 csi Ee 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME er Funera lome= Montg. Ave 7 Bt 
5M 9/60 Rockville, Md, g * | pare FEB 7 "62 Citlun £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee CERTIFICATE OF DEATH 02084 


— 


ae 

s Bz -~-—— 

= be a 7) 2. USUAL RESIDENCE (Whera decaased livad, It institution: Rasidanca bafore admission) 

5 a. COUNTY 2, STATE b. COUNTY Ps 

5 2 | Montgomery _ ____Marytanp | North Carolina 

= Psa b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast iown) 

~ ss ‘write RURAL and give nearest town) 

5 _ Bethesda _ 3h days __||_ Swannanoa TOX 

2 ‘s |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet ays d. STREET ADDRESS 3. 1S RESIDENCE 

= 22s ONA 

ce Saas _The Clinical Center, Bethesda 1h, Md. Route #1 ves [] Nose} 

3 33 3. NAME OF First Middle last rr DATE Month Day “Year 

3 2 an DECEASED (4 

= T: 

EP ape eth: Thomas Joseph Marett || DEATH February 11 19 62 

ewes 5. SEX 6, COLOR OR RACE|7_ MARRIED [5 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 

8 poe last bithday) |Months| Days | Hours 

Fe | < Male White WIDOWED DIVORCED May 15, 1892 69 yrs. | | 

a a oo 10s, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS ‘OR INDUSTRY Ay BIRTHPLACE (County & ‘State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

8 SS 

2 33% dona during most of working life, evan if retired) 

= WE 

§ S52 Mechanical Engineer Engineering _ Georgia _U.SeAe_ 

a a 2 ‘ 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

£ of 

3 2 

$ oak Benjamin I. Marett Pe Lou Reese Ss 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

“sl £33 (Yas, no, or unkown} | (Ifyasgiva werordatasofservice) The Medical Rech¥@ 

at > 

a 2°38 | No if __Unascertainable The Clinical Center, Bethesda 1), Maryland __ 

£e ze = 18. CAUSE OF DEATH [Entar « ‘ausa par lina for (2), (b), and (c).} INTERVAL SETWEEN 

wo ON: AND DEAT! 

eon PART |. DEATH WAS CAUSED BY: 

5 23 gs (IMMEDIATE CAUSE ‘o)__ Acute Myocardiai Infarction mi A Lee 1% iu minutes 

oc =e 

fto38 ) TG DUE TO 

z2c8e Conditions, if if which wo Maiignant Carcinoid , ____| au months 

bts 3 5 gava risa to immadiate cause = x == 

£2°5_ (a), stating tha underlying DUE TO 

pete cause last. =< «Hypertensive Cardiovascular Disease 35 _years 

Zz i 2 =o z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 

ae o “2 2 ——— ae PERFORMED? 

Beees of [S| *s [es PE xo EJ 

ie J a's = 20a, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part It of item 18.) 
ecu & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ae bates © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘Oe 3 3 3 z 20c. TIME OF INJURY Month, Day, Yaor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) — 2 (County) (Stata) 
252 a A Hour: ate Whila __ Not Whila factory, street, offica bldg., etc.) ! 
Se 2 aunt 9 at work [_] at work [_] 

E gg a: a ee ee ee Ee eee ee 
Beosg 21. 1 certify that (KK (this hospital) attended the deceased from. January... 8. BsBRe° o... February. 119.62 thet QF (we) last 
m8 O32 saw the deceased alive onebr" oy Ek...19. 62. ., and that death occured eo rom the causes and on the date stated above, 

4 ic 

Fy An 228. SIGNATURE fom 22b. DATE 
° hs 3 : prreins Sigh, 
alse MD. lin! DIRECTOR oO ae, & February 12, 1 
Som oe 22c. PHYSICIAN'S ——t 22d, ADDRESS 
Hoass I “NAME (ype) yy ‘ The Clinical Center, National 
ae ia Es ichael Fieid * 
ce ee is utes-of-Health.— ae 
Ses i 2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (Cif, town or county] (State) 

emo REMOVAL (Spacity) ; : 
ovous Burial-Transit 2/13/62| Black Mt. Cemetery Black Mountain, N. C, 
ee ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

rete Robert A. Pumphrey, Bethesda, Maryland vat frp 1 4 '62 Claitun § Meant 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D2) 02 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02085 


1 PLACE OF DEATH 2, USUAL RESIDENCE {Where decoesed lived, If inslilullon: Residence before edmission) 
8. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


3 , STATE b. COUNTY 

aS MON rene iY MAKYLAND = c . - 
8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ice abi ORR Saas corporate limits, write TORREY Hikes town) 
g write RURAL and give nearast town) 


Lea 2 p50 O-7 _- RogKvIIIE 
d. NAME OF HOSTAL GR ROTTUTION {if not In hospital, giva sireat & Sosa ¥ STREET ADDR 


@. IS RESIDENCE 
ON A FARM? 
a yes [] NO 
ol: = -SUBURR, as 
£83 3. NAME OF ARG Middle Day Yeer 
. - 3 ee 
int) EATH 
Fes meee) SHENA _LASHAY MARSHALL D FEB. 13 19 62 
ss 3. SEX 6. COLOR OR RACE] 7, MARRIED [| NEVER MARRIED fg] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae last birthday) |Months| Deys | Hours Min. 
“ Female wivoweD [] _ivorcep [|] - ys. | Pk. 
= 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rv done during most of working life, even if retired) 
cj infant U.S.A = == 


13. FATHER’S NAME 


ithi 


14, MOTHER’S MAIDEN NAME 


wil 


STANCY. —ARMAM 2 = 


17, INFORMANT Address 


—NOTHER—SAMEASAB_VE — 


1S. WAS DECE. 
(Yes, no, or unkown) | (Ifyesgiva warordetesofservica) 


16. SOCIAL SECURITY NO, 


event 


18, CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (e).] “] INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: - 

ART DEATUAMEDIATE CAUSE (o) __Asphyxia E oe ____|Foung cold _ 
} 15 Sx DUE TO in bed 

Conditions, if any, whith o ___ Upper respiratory infection i Z 

gave rise to Imma: cause . am 

(a), stating the undarlying f OVETO 

causa best, (e) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 


|, cremation, or removal, and in any 


ded to the Chief Medical Examiner's Office along with form PM3. Page 


@ certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fune; 
IRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


z 
9 PERFORMED? 
$ ‘ z a eee : SESE) Noa 
& [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
od & | CAUSE OF DEATH. 
3 3 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
EI a Hour a.m, While Not While factory, street, offica bidg., atc.) | 
5 3 Eine ~ at work [_] ot work [_] 
4 21. I certify that | took charge of the remains described above, held an Autopsy out Inspection cx} Inquiry (x) and in my opinion 
5 death resulted from: Natural causes ik}. Accident Psy Suicide iB! Homicide im) Undetermined manner fe) 
? & CHIEF MEDICAL EXAMINER [7] 
Uv 
=, 2 ACTUAL ASSISTAI INI DATE SI 
ie onnnine eg ae A on mp, ASSISTANT MEDICAL EXAMINER [_] GNED 
gua ) Re eit pti MEDICAL EXAMINER [XX] 2/13/62 
DsVAB NAME (Type) ? 
& °Sz5 Tide. dipes (St ‘ity, town, or county) 2 
iy 3 3 ; x 222. BURIAL, Oe Le Sanit OF CEMETERY OR er ale LOCATION (City, town, or country) [State) 
a ba = REMOVAL (Specify) 
es8 y Fe 7S/bd ap OAK Cemetery! Ga ithers burg _ Mary Inwd 
23. FUNERAL DIRECTOR 2de.” REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME _\ Ww 
5M 9/60 pe re = eh as ATE ’ ee 
I & jell. o~ By SEB -4-9 162 Cy fae = 


pth Tbh GIF S 


Them eu Saam 209 2-2 SRKRYLAND STATE DEPARTMENT OF HEALTH 
nS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02086 


1 PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where daceased lived, If institulion: Residence before edmission) 
. ©, STATE b. COUNTY 
g Montgomery P ___MARYLAND D 2c . on 
2. b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN 1b || c. CITY OR TOWN [if oulside corporate limits, write RURAL and give nearest town) 
5 write nou ci give nearest town) . ; 
; q etnesda D.O.A. Washington OR ae 
4 9 || d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS . @. IS RESIDENCE 
aa2g s bu b Hos ital ON A FARM? 
SEzo- uburban P 3800 14th. Street, N.W. | vs{) ] No PR 
235s 3 “3. NAME OF First ‘Middle last | 4. DATE iter Day Yeor 
Bests DECEASED 3 2 : OF 
=ttey (yegeyeriol) se ae Louise Martin DEATH February 21, 19 62 
cs 3 £5 S. SEX COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED [-] | 8- OATE OF BIRTH “[9. AGE (In yaars |IF UNDERT Yin IF UNDER 24 HRS. 
Suaty Z ast blithday) |"Months| Deys | Hours | Min. 
Eas Fenale White | wivoweo ovorco }| 6/22/04 57 yn. 
3 Wp Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign country) _ 12, CITIZEN OF WHAT COUNTRY 
S585 g done during most of working life, aven if retired) ee 
Beem | __ Housewife _ Own home Paris, France France 
2 Bes SE 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME ae Ma 
A Ls 
a - 
ssa ¢ Louis Ghoure Chaume Jeanne Mertin- Treny 
= 1S. WAS DECEASED EVER IN ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addres Nd. 
Fe (Yes Bee or unkown) ggasi prordates of service) if Sy Wheaton, Md. 
E Be ‘ns _ | Yes >. enise Heilmann, 12104 Livingstone St. 
1B. CAUSE OP DEATH [Eni suse par lina for (8), (b), end (c).] INTERVAL BETWEEN 
a FIN 


ONSET AND DEATH 


aa 


PART i. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (a)_ 


AE es 
0 C DUE TO 
° 
Conditions, if any, which te), fiat, Lr 
gave rise to immediate cause 
(2), steting the underlying f° PUETO 
cause lest. td 


and in any ev 


a 73 ae “PART il, OTHER SIGNIFICANT F CONDITIONS CONTRIBUTING TO DEATH BUT Nore RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LIN P, PART 1 Ha)| 19. WAS AUTOPSY 
c — + = —_S PERFORMED? 
Ee 

5 4 _ ™ _ See -. es ee” [ves Ba) No EL 
= | 203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature.af injury in Part i or Part Il of item 1B.) 
& | PRIMARY Bf or CONTRIBUTING [) on basement rah or _/ 2 106 
& | CAUSE OF DEATH. > 4 odkhedd erst, 0 t/ be y 
< 0c. TIME OF INJURY Month, Day, Year | 20d. INJUPY OCQURRED |. 20s. x Ue} Home, farm," 7Zof. (Cityprtown) (County) 4 oa 
a Hour ute While hile 3 bldg., atc.) . 
= pm Wo? 1 92-1" work at work 


ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


21, I certify that | took charge of the remains described above, held an Autopsy 1x}, ion [], Inquiry [_}. 
death resulted from: Natural causes [_], Accident ix} Suicide [[]. Homicide [], Undetermined manner [] 
CHIEF MEDICAL EXAMINER oO 


A 
fe f- map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


=e DEPUTY MEDICAL EXAMINER [FR 22, P 2 
KY. f3ro gschapt Addross (Street, city, lown, or county) rac oe 


id in my opinion 


ACTUAL 
SIGNATURE 
EXAMINER’S 

NAME (Type) R 


Ss 


or its designated agent, prior to burial, cremation, or removal 
— 
\ 


228. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 226. “LOCATION (City, town, or country) (State) 
MOWAL Lsoectt) | 
al ou 26.006 2 Gate of Heaven Cemetery | Montgomery County Maryland 
‘193. FUNERAL SUSIE Lace “AP peas Georgia may 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
fg Sere ec Lome Sliver Spring, Md. loarcep 26°62 | ucts £ *& 


= 


by the funeral 
and 2 should 


death. 


in 24 hours after 


4 


hysician and completely fill 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ait 


fould be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


Bs) 
2 
G 
6 
x 
o 
= 
& 
= 
S 
o 
= 
o 
o 
a] 
o 
= 
a 
= 
” 
& 
3. 
a 
© 
2 
= 
2 
o 
Mes 
= 
s 
uv 


‘CTOR: After this certificate has been signed by the attending pl 


way be retained by the hospital or attending physician. 


1 


death. Page 
director, page 2 


TO HOSPITAL OR ATTENDING PHYS! 
= >TO FUNERA! 


gs 
5 
a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSENR 


ERT TE OF DEATH 
cima epenes or 


104 __ise BE Ral cae bao 
1, PLACE OF DEATH a ISUAL RESID! E ere deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE 


Montgomery MARYLAND Maryland » COUNTY Montgomery 


b. CITY OR TOWN (if outside corporete limils, ] €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresf town) 
write RURAL end give neerest town) 


Bethesda | 33 days || X Germantown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i d. STREET ADDRESS ia Ba els 
NA 


Suburban Hospital d Rt. #2. ves (} no (] 

. NAME OF First Middle Lal ee a8 “DATE Month Dey or = 
DECEASED 

{Type or print) Robert 4 a. Martin kK DEATH February RQ 1962 


5. SEX G, COLOR OR RACE] 5 r- M [| 8. DATE OF 8IRTH ~—T9,_ AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED fx] NEVER MARRIED [_] | —— 


Male Colored | WwioowsD [7] DIVORCED 1/10/05 as 


$ last birthdey) |"Months) Days | Hours aij Min. 
Ie. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR steal aL Wd, (County & Stete, or foreign country) | | CITIZEN OF WHAT COUNTRY? 


yrs. 
done during most of working life, even if retired) | N. UY i 
py 5 NAME = 4 MM, S PEMA & ve A = é 


Ro whabey BARKER 


15. WAS ae EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO./ 17. INFORMA) Address 


(Yes, no, ory unkown) | (Ifyes give wer ordetes of service) 
Be a | Wate - CAM Matin 


INTERVAL BETWEEN 


18. CAUSE OF DEATH ‘enter only one ceuse per line for (2), (b), and (eh 
ONSET AND REATH 


AUB CIS TT le Sil 
th > 0. / DUE TO 


Condittons, if eny, which (b) 
geve rise lo immediate ceuse 

(e}, steting the underlying DUE TO 
couse lest. i 


PART Il, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE: TERMINAL [ DISEASE CONDITION GIVEN IN PART I(e}| 19. RES are 
iM 


ves [XK No (] 


20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ul of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ECAMeE| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
Hour a.m. While Not While fectory, streel, office bldg. se 
atin 19 et work [] et work 


. 1 certify that (I} (this ee attended the deceased from . ohh A a oe that @ (we) last 
saw the deceased alive on... 19M) and that death oud a Sasoe from the causes and on the date stated above. 


/22e. SIGNATURE ¥ 22b. DATE 


ATTENDING MED. STAFF SIGNED, 
po mo. | PHYS. [J biRECToR [-] Pus. mA“ Ee rere 
2c. PHYSICIAN'S (22d. ADDRESS 


MD PAIR EWS np WAShINMETON. D.C. 


ee RRA CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aaniy) . {Stete) 


MOR ET” fe sae Lincoln Park., Rockville, Md. 
RAL DIRECTOR'S, 24 FURPRAL DIRECTOR'S, SIGNATURE = ADDRESS 2 ‘4 25e. REC'D BY \ iia 25b, REGISTRAR’S SIGNATURE x 
ee ee Qe Kinek elon aT ee TF 
isis —— 


MEDICAL CERTIFICATION 


after 


The law requires that the death certificate be executed within 24 hours 


say be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
omnis ion" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02088 


oo 


32° 
~8o 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before edmission) 
25 *. COUNTY fe. STATE b. COUNTY 
oe Montgomery . MARYLAND Maryland Montgomery __ 
Re b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearas! lown) 
Ba ba write RURAL and give neerest town) 
___ Bethesda U5 sBethesda,. =. 
of! ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS “e. 1S RESIDENCE 
fe ! | ON A FARM? 
bub ___ Suburban Hospital 9835 Singleton Drive 
B Ba I 3. NAME OF | First ~ Last 4° DATE Month Dey 
22> ‘ 
EAS Mspelogeria') Velma W Matthews DEAT Feb, 19 19 62 
io i 76. COLOR OR RACE] marie ) 8. DATE OF BIRTH 2° 9. AGE {In years |IF UNDERI YEAR| IF UNDER 24 HRS, 
2 a3 ‘ 7. MARRIED [_] NEVER MARRIED [_] tee vaherl biceps ee {Hoss : 
= Se Female White wipowED] —_—bivorcen [-] Sept. 22,1892 69m. | 4 By | 
woe TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | “Ii, BIRTHPLACE (cana “& Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Boo done during most of working life, even if retired) 
aE > * | 
Eee | Housewife ietedetetededadated Kansas USA 
= ac 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
£8 3 
Sag Jonothan Wright Laura A. Wilson 
£5 > 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address = 
ae (Yes, no, or unkown) | (it yesgivewerordetesofservice)) | 
___No None | Mrs. William Olson-Daughter-same 2d _ 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


aust BETWEEN 
7 tant) OREM A TL DAYS 
> Lala DuE TO 


a DBR? veerenal  oBstecrion) | 74 4yS_ 


gave rise to immediate cause 


5 the underlying DUE a CARCIOIYA CL RECTUM we7ed METASTASES zg w& 


19. WA’ AUTOPSY 


Alter this certificate has been signed by the 


Bhould be detached for use as the burial-transit permit. 


6} z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 
9 PERFORMED? 
= 
s|_ HYPER TEKIVE VASCULAR __—~DISEASE ves [] no ef 
= 20a. ACCIDENT S UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18, la 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
8 (1F EITHER, NOTIFY MEDICAL EXAMINER) | 
= 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
a Hotta. | fectory, street, office bldg., etc.) | 
i] = id t 
Q 19@2, that (1) Gere} last 
8 04M, from the causes and on the date stated above. 
“4 22b. DATE 
ATTENDIN' STAFF SIGNED 


mo. | PHYS. DIRECTOR O rays. 
|Fad. ADBRESS “FILO ee ee 7 
THESD@ LF) 


23d. LOCATION (City, town or Lom —— << h 


7a. ‘BURIAL, CREMATION, ) 238. “DATE THEREOF re NAME a CEMETERY OR “CREMATORY 


REMQVAL (Specify) > 2 
Burial-Transit 2/20/62! Memorial Lawn Cem. | Wichita, Kansas__ = 
25m. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DABEB 2 3 '62 edt £, Haare 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page. 
director, page 


TO FUNERAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maya 9 


O6 irene 4 2CRTEIGATEOF DEATH 


cess: OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
call ©. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgonery 


b. CITY OR TOWN (if outside corporata limits, ] e. LENGTH Of STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, wrila RURAL and give neerest town) 


write RURAL end give nearest town) 
48 Che ivy_Chase 


and 2 should 


by the funeral 
death. 


1 
thesda 7z days er eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) pd. STREET ADDRESS 7 s 5 Se 


Suburban Hospital he ___ 6642 Hillandale Rd ves (] NoL] 


tI 


|, cremation, or removal, and in any event, within 72 hours 


NAME OF First Middle 4 Bt Month Dev “Yeer 
DECEASED : 
19 6x 


oo is Maus.) tom Ze 29 
3. SEX OR OR RACE) 7, MARRIED [Xf NEVER MARRIED [_] | 8+ DATE OF BI (9. AGE (in yoars TepNDERI YEAR| IF UNDER 24 HRS. 
. jest birthday) [Months] Days | Hours | Min. 

Male White winowto [] _pivorced [] 9/10/75 86 | 


We. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} | 
Retired Oregon USA 


13. FATHER'S NAME ~~ a | | 14. MOTHER'S MAIDEN NAME 


Benton Mays Elizabeth Parker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewar or dates ofservice) 


_no son, Raymond C. Ket 3850 Tunlaw_Rd. Mash, De 


18. CAUSE OF DEATH [Enter only one per ling for (by. end (e).] bie AL Ag. 
ART |, DEATH WAS CAUSED BY Bove ot 
g IMMEDIATE CAUSE (e). ASCY ALQN ie. : 


= DUETO 


Conditions, if any, which {b) 
geve rise to immediete couse 

(a), steting the underlying ( OVETO 
couse last. (ce) 


= = es = = —— — ——— ——1 
“PART Il, OTHER SIGNIFICANT CONDITIO@S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}/ 19. WASSAUTOPSY 


Wremia._ Pk lnad exast xe Cacaimomna 3 « ws, Me oN 


/2De. ACCIDENT WAS UNDERLYING oO 208: DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Part Il of item 1B. 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 


20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, » 2DI, (City or town) (County) (State) 
hee ae While __ Not While | factory, street, office bldg., etc.) | 
” et work [_] at work [J] | 


21. | certify that (I) (thé 4 ne ased from.. ba eet i h aFy..4.. that (1) (ee) last 
deceased alive on. eo Ly a that death occured at from the causes and on the date stated above, 


a 
ATT! STAFF 
PHYS. biReCTOR PHYS, 


> ei Ghrewy ChageDR | 


23a. BURIAL, CREMATIO! bi. DATE THEREOF A “NAMA OF CEMMPERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial _ ny 1962 Ft. Lincoln 
iN: 


eer DIRECTOR'S SIG ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
CLAAB : Seer ( <57 SA DATE 2 '62 Ce 


f Health prior to burial, 
MEDICAL CERTIFICATION 


[should be detached for use as the burial-transit permit, Then please remove carbon papers. P: 


be filed with the State Dept. of 


death, Pag 
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& director, page’ 


as 
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aa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Oia Pal STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02030 


1, PLACE OF DEATH 2. USUAL Ri [Pay a ‘lived, If instityfon: Resid; before admission! 


ceded: 4 a, STATE b. COUNTY 
Mowt-94 MARYLAND Les 
b. CITY OR TOWN outside wi © ii OF Oo A ib e, ny ro 6 a lea corporate sel write RURAL ond giva nearest 4 


wrile RURAL and give ne } b by 


Vv.) FH pe R way UTION & nol In = 3 a O1 A d. STREET ae 
3. Ve oF eee LOS 


F First =a 
DECEASED 
{Type or Print) 79 = CUR JSS "fe / 3 DEATH 3 = zs 19 Ce 
5. SEX 6, COLOROR RACE/7, aRRED [| NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 — 


~ last bythdey) (Months| Deys | Hours | Min, 
wipowe [_] Divorced [7] —A/ LS ya. | 
wale: col 
D.C, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE jets og foreign Ds 12. CITIZEN OF — UNTRY?. 

13. FATHER) Nay in ia e) 14, ALA 2 NAME 7 Sr. =z 
KO eR] és Ks Eee OROT 

1S. WAS DECEASED ats IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, eff 

(Yes, no, ofturkown) en ee ay R ee vA @ he = "tpg 

abex 2 


1 


FOR STATE 
ea! DEPT. 


fe. IS RESIDENCE 


94 


‘ON A FARM? 
YES ves (] Nod NO. 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, eyen if retired) 


72 hours after death. 


in 


jive Pages 1, 2, 


1B. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), end (c).) nae BET’ 


PART | DEATH WAS AUS 8Y'., ACUTE HEMORRHAGIC PNEUMONIA Ee 


ug > DUE TO | a 


in Item 18. 
ransit permit. Fite pages 1 and 2 with the State Bi 


21. I certify that | took charge of the remains described above, held an Autopsy x Inspection iB Inquiry taal and in my opinion 
death resulted from: Natural causes & Accident Oo Suicide fz Homicide fe Undetermined manner O 


Fees CHIEF MEDICAL EXAMINER [7] 
ACTUAL PE am us Aen a 
crowh iw . Sept, wp, ASSISTANT L EXAMINER GNED 


c 

s 

a. 

ss A Conditions, if any, which w_ ACUTE INTERSTITIAL VIRAL PNEUMONISIS _ days 

ber geve rise to immediete cause 

£% (e), steting the underlying ( DUE TO 

ge cause lest, {e) 

a g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
2H = RFORMED? 
23 3 ACUTE CEREBRAL EDEMA = ve xh so LD 

5 = |20e, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert Il of item 18.) 
= ry & | PRIMARY (1 or CONTRIBUTING [1 
3 & | CAUSE OF DEATH. 

‘. — _ — — — == 
ee | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
Fine a Hour e.m, While ___Not While factory, street, office bldg., ete.) | 
es 2 ae 19 jot work [_] ot work | 
Se 
5 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is Gaiety 


v 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ignated agent, prior to burial, cremation, or removal, and in any evs 


2 
CS 
bgsas ‘Goneucat DEPUTY MEDICAL EXAMINER BQ 4 2 C2 
Bszes “i NAME (Type] Faw] J, Pato. SoAQRE Address (Street, city, town, or county) Pat GF 
2 ob vy. 2ie, BURIAL, CREMATION,| 2b. vl THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 
Asses REMOVAL (Specify) 
gees 2/4/62 Cherlotte, N.C 
s Fee he wea 24e. REC'D BY herle ht REGISTRAR’S SIGNATURE 
VS. AISME Se “i if 
SM 9/60 rs Wa 1 DATE SER 6 "62 Onion 4, ase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GR) SFATBEIICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02091 


1 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
/ 


s 
= © COURTY a. STATE . _ b. COUNTY Vv 
¢ Montgomery ____ MARYLAND __North Carolina : = 
2 b. CITY SRTOWN 0 ‘outsida corporate limits, ~ | «, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, wrile RURAL and giva nosrest town) 
= rite ind give neerest town) 82 K “a 
a z Bethes a athe Days - Marion _ eh Ke ae. 
& mo 4 rt} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS «IS RESIDENCE 
= S2y A FA 
Bais The Clinical Center, Bethesda lh, Md. | P.O. Box 809 _ : ves L] No 
3 eget 3. NAME OF . “First ‘Middle Last | 4. DATE Month Dey i 
= aaa DECEASED 5 ce 
g Bae {Type or print] Frankie Jean McGee DEATH February 2h, 19 62 
® § 8% 1c [6 COLOR OR RACE) 7, mapnied [] NEVER MARRIED [2% DATE OF BIRTH ‘ope irs Fala |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ye : lest birthdey) |"Months| Ds Hi f 
2 HEE Female White WIDOWED DIVORCED October 17, 1953 rai ea | % | pa | " 
@ 8S 5 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
haga done dugeg most of see life, oven if retired) | 
= Be dent None | _North Carolina_ _ U.S.A. = 
2a - 13. FAT | 14, MOTHER'S MAIDEN NAME 
= on 
a fay @) John McGee | Rena Thomas 
Fein 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ae = ‘Addi c r 
2 £83 (Yes, va antowan iranawerarnmstentn | The Medical Records 
a8 8 LS Ae _None_____|_The Clinical Center, Bethesda 1h, Maryjand.— 
fee 2s 18. GAUSE OF DEATH [Enier only one ceuse per line for (a), (b), and (c).) IN’ TWEEN 
o> = - 2 2 
3 wA5S J PART | DEATH WAS CAUSED BY: Wilm's Tumor, Metastatic to liver, pelvis, “T8. Mankhie 
228 2 — anhnacmettin west ae S&S $ |e 
BEe58 BTS ‘subdiaphragmatic regions. 
nwo -” P 1 " 5 — ! 
BS 525 ee ae mey~orewatine absence of Lets ay and spl ae 
© 5-2 & gave mee to immediete ceuse DUE TO 
#£ = ae (a), steting the underlying 
ogee gouse lost, (a ee nha a4 
2 Sots 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was ame 
Bro De Q = as = 
= os eS 
UGE os $|__Post-operative absence of left kidney and spleen _ "4g ves FJ No fy 
M2g55 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Part Ii of item 18.) 
& 605 & ] OR CONTRIBUTING C] CAUSE OF DEATH 
neers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us se 3  |-20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County} ~ (Stete) 
Zo sot £ Whil Not Whil fectory, street, offica bldg., etc.) | 
Bug on Fay Hour a.m. ile lot While 4 
ates 3 : a 1° et work [-] et work [_] | 
4 a | $n 
HeORs 2. | certify that (I) (this hospital) attended the deceased from. December...l,, 19.62 to ‘Rebruary:.214962, that (1) (we) last 
RZ o x f2),519...62., and that death occured at 22. bAMom the causes and on the date stated above, 
a ‘ : c STAFF 2b OSNED 
ATTENDING MED. Al SiG 
o§ ats . mo. |PHYS. — []_ oirecror [} PHYS. BB} 2_2),062 
es Z <a ct ee co 
Ss q ed | Pg ere 224. APORESS The Clinical Center, National 
° Hy 
a ae a Bee oe Institutes Of Health, Bethesda} 1h, —Mds—= 
23 ye 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
2 REMOVAL! (Specify) = e 5 
Bu oss urial-transit 2-24-62 | Oak Grove Cemetery Marion, North Carolina 
By ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
Maan ROBERT A. PUMPHREY Bethesda, Mds [ose wag 1 '62 cite ye tee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. Page 4 


ae 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02109 CERTIFICATE OF DEATH 02092 


om 


1B. CAUSE OF DEATH [Enter only one couse pes line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0, 


1 5 a DUE TO 
Conditions if ony, “hid (b) 


gove rise to immediote 


Preston McGoodwin-H Ray, Puertop, .4 
? OaW@™ ag ROO {AND DEATH 
Paes N aA) 


ss 
3 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 — p MARYLAND A b. COUNTY v 
32 é AO WM 
Po b. CITY OR TOWY {if outside co(pprote limits, weite | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
os RURAL and give neorest town) 
= : Bags ee 
x an \ Lt AV Le j 4 { ad 
&. 7 0) d. NAME OF HOSPITAL ([f nat in hospital, give street address) d. STREET ADDRESS tt e. IS RESIDENCE 
= a OR INSTITUTION ‘ ) aad, . A | - > rid ON A FARM? 
4 Aenataidtin Haddbwe Sanitahtivn 2032 Belmont Road enc 
z 
5 3. NAME OF First Middl last 4. DATE Month ¥ 
fe | DECEASED a = ridh Cc [ as OF oO” ee = 62 
E Aiba Tat Téane Curtice MN Zlog zat May feb. A__19 Og 
é 5. SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ E last bi'eday) [Months] Days | Hours Min. 
4 roma ji wipoweD [I DIVoRcED [] Wi LL vss | 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fpreign count 12. CIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
s Housewife Missouri eo eAe 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
: Charles E, Curtice Jennie Heaton 
ry 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no, oF unknown) Uf yes, give war or dates of service) 
é no none 
°° 
8 
a 
© 
S 
2 
i= 


s certificate has been signed by the attending physician and completely filled in by 


kealth priar to burial, cremation, ar remaval, ond in any event, within 72 hours after deat 


& couse {0), stoting the under. (° DUE TO - aN 4 
e% = lying couse lost. (© i LON 
Space eying £6 uretlosl. 
BBs rat Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER}TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS \AUTOPSY 
22 / oh s PERFORMED? 

& ¢ - Ee 
£ & a — e 
688 O |5| Ws ah (Saksp ait SS ae Ses EINe fal 
ee © | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18. 
ee & | OR CONTRIBUTING C] CAUSE OF DEATH ‘ ite 
E22 & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
= =z a SS 
bys & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, ; 20f, (City or town) (County) (State) 
aig 5 ave ee a » (file, . Not wile foctory, street, office bldg., etc.) | 
cre = p.m. at work [-] ot war H : ’ 
= ° ~ 
ee 5 21. | certify that (I) (this hospital) attended, the deceosed from 1 VES INE 19) to VEN ig. ___, thot (f (welast 
<£ 2. “A. a 
2 s pu _, and that death accutred oh: 55 10 from the couses and on the dote stotedabgve. 
= ij DATE 
> Ns; LE ° G wi SIGNED 
ED. STAFF 

i ocatd fo, A, yy LD. mo. |Pre Sy MeO on PHYS. Ww 
£52 g | < id Mary, 2 ‘22d, ADDRESS © 
$z28 \RN o Ls, 4) cewolh ‘S's 
vow es prc oaeee seers 
B2°8 Zc. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stole q\ 
5 3% REMOVAL (Specify) ock ¢ ; | 

& 
pegs ae 6 /é Teak Ge efery | Washington 

e 2 GPSPA. RECTOR eo: TORE « Gg ZS BGE~ JF oO 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

ANS (4) p 7) FE , ! 
Ais 4) EK x) a. Clas Z, : patEEB 2 6 '62 Ie esa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02110 _CERTIFICATE OF DEATH 02093 


by the funeral , a 
= 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: “Residence belore eae sion) 
a. COUNTY a. be” b. COUNTY 
mery So a Maryland Montgomery _ 
“ b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give neerest lown) 
ss write RURAL end give nearest town) 
Bethesda 4 Bethesda _ - _ 
5 |. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , d. STREET ADDRESS e. IS RESIDENCE 
x { ON A FARM? 
7005 Clarendon Road 7005 Clarendon Road ves (] NO fx} 
Z “NAME OF First ‘Middle ‘Last | 4. DATE. Meath Dey Yeer 
DECEASED OF 
{Typ int} - : 
Were spegie David Measell ee es 12 19 62 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 5. AGE {ln yaars IF UNDER 1 YEAR iF UNDER 24 HRS. 


7. MARRIED [XX] NEVER MARRIED [_] font birthes) 


wipowen [_] Divorced [_] 11/1/8 6 75 a ay | “Hours | Min. 


10b. KIND OF BUSINESS OR oe 11, BIRTHPLACE (County & Stete, or loreign country) oa. CITIZEN OF WHAT COUNTRY? 


Be], 


Male _ White 
10s. USUAL OCCUPATION (Giva kind of work 
done during most of working lite, even if retired) 


in any event, within 72 hours 


Then please remove carbon papers. Pat 


voker — _Real Estate | ¥ US 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leslie D. Measell, Sr. Fannie Gernand 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥eS Social SECURITY NO.| 17, INFORMANT a. > Address 

2 ey ‘no, or unkown) | (Ifyesgive werordatesof service) 

8 oO *Unknown Calvin R. Measell-son,Kensington, Md. 
E § 118, CAUSE OF DEATH [Enter only one cause per line lor (a), (bl, and (e).] | INTERVAL BETWEEN 
a8 Pe OE ERE eal Pai/ in en ary Rdépe And | Ehayr 
Re) J~D 1 DUE TO oe 
= é Eondttordl Ita ny. men Ten (b) 4s Yas sertive 6 ok tie / bs lace) (eet bon 

5 gave rise to immediete cause inte r = ‘ 


(a), steting the underlying 


a Covmars as! Sf Serorir Gr ve ort CVO, | AR Y Cgrr 
A 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


? Alp TH BUT NOT RELATED TO THE TERMINAL DISEA: (ONDITION GIVEN IN PART I(e); 19. WAS AUTOPSY 
Ole oy fa 3 U, ‘, iPr Gel 7 ‘ Washed sae 
ClE| Diabheter (Mellitus Arnel 291 Mee DacBorry ves FE] No [Ar 

& |20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) Al 

- OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (Stete) 

5 Hour e.m, While Not While fectory, street, office bldg., etc.) | 

z ord 19 et work [] ot work { 


21. | certify that {|} @his-tospita!) attended the deceased from. 


ECTOR: After this certificate has been signed by the attending physician and completely 


ould be detached for use as the burial. 
fe State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on., Ae “8 Bue and that death occured at 2PM, from the causes ay on the as stated Soest 
: TEN SNE ATTENDING ‘MED, STAFF ; a 
= p. | PHYS. pinecTor [] PHYS. [7] we a 
= 22e. PHYSICIAN'S 22d. ADDRESS a? 
ALS ] NAME (Type) Bit adhd Hulbz oe dent A lace, fie 
§ = l : x 4 
522 Ze, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY “23d, LOCATION (City, town or = ~~ {stete) 
od B es a bi 2 gl 
ce) urial-Transit 2/15/62!| Mt. Olivet o Portsmouth, Virginia —— 
vr AIS (4] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGRATURE 
15M 7/61 Robert A. Pumphrey, Bethesda, Maryland 


anh af Fl pasaes —— 


DATEER 4 4 162 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
02111 02094. 


1. PLACE OF DEATH 
@. COUNTY 


ia 


FO ? ue 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 
@. STATE b, COUNTY 


MARYLAND , 
¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corpore! its, write RURAL end give neerest town) 


iihen 1 ee . 


Beare Pei g wb 2 
If UNDER t YEAR 


6. COLOR OR RACE 


9. AGE (in years 
last birthday) 


vom 


7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 


wipoweD f]—oivorced [] | 


tF UNDER 24 HRS, 
Hours | Min. 


if not in hospitel, give street eddress) od. STREET ADDRESS e. IS RESIDENCE 
=o ON A FARM? 
Bee | CbPh ee Lethal p A$ Tf Cobos bre Be MW |e v0 
sf 3. NAME OF a" First Mifdia 4 oar Montl a 
325. DECEASED ‘ 
fs (Type or print) 

= 

2 


rsiueér death. 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


peso . 0b. KIND OF BUSINESS OR INDUSTRY | tf. antnIne! (Stete or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
eka PRINSAS! wrong I ) 
oe" y nk 
aye n = 
eee. b ‘ 14. MOTHER'S MAIDEN NAME 
& ye (ZE1 Leen [Ge fo 
on HA th) he a eo ae " 
EES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
228 (Yes, no, or unkown) | (Ifyesgivewarordelesof service) 
= t 
2 i é 18. CAUSE OF DEATH [Enier only one couse per line for(e), (bend().] = SOS i ars : 7 ~Y INTERVAL BETWEEN 
235 PART |. DEATH WAS CAUSED BY: pe) ag) 
iH er CAUSE (e) ee eS 


21. I certify that 1 took charge of the remains described above, held an Autopsy im} Inspection be Inquiry K and in my opinion 
death resulted from: Natural causes ipa Accident (i), Suicide feel Homicide im) Undetermined manner Oo 


soak 
e°ES 
asae { DUETO — 
£§ rf Condifera! Heeeliwkte (by ee Ph ek | Irani ot. mn 
rer | gave rite to immediote cause = 
Esse (a), stoting the underlying DUETO 
ge s cause last, my 
B 835 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
eee ro 9 — PERFORMED? 
BS i 5 "'" s ves [] no bd 
25 EE | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter noture of Injury In Pert | or Port Il of item 18.) 
£22— & | PRIMARY [1] or CONTRIBUTING [] 
= ad G | CAUSE OF DEATH. 
e263 % |/2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20F. (City or town) ~ (County) (Stete) 
gU se re] Hour a.m. While Not While factory, street, office bldg., otc.) | 
sz 3 = a= 9 jet work ef work 
g206 
= 3 i 

3 

2 

a 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL are ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
AUR as Poeun MD, 


== 
2205 eknunneee'k ; DEPUTY MEDICAL EXAMINER [ZL Ds <= ce G. QZ 

Pszes a, NAME (Type) FRAN a. Bro SchZrr Address (Street, city, town, or county) 2 y ; 
a H 3 2 22e. BURIAL, idee IN] LAN ‘DATE Ko "| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ciiy, town, or country) * (Stete) 
on<os BRYTRI” | 2/12/62 Cedar Hill Cemetery | Suitland, Maryland 
= 23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS, AISME * 

ca The S, H.Hines Co. Washington, D. C. oate_ggM@ 1 3 ’62 Cinitun §, Fawaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02112 CERTIFICATE OF DEATH neo. 0, WZO95 


a 
>" 


sz 
3 Fa w barley pee DEATH 2 UAL emf} Pyar deceased lived. If institution: Residence before admission} 
58 ONTGo MER MARYLAND || ° ines B COUNTY MGMT GOMER 
a] g b. civ ‘ TOWN (IF outide eke limits, write | ¢. LENGTH OF STAY IN Ib « an TOWN a outside corporate limits, write RURAL ¥ ive nearest town) 

Hg res 
3 CENS UC TOA Tei CINSE. VIEW IW rvSiv6Taw 
- 


i HOSPITAL {If not in hospital, give street address) a STREET ig- eS Wea 
* OR INSTITUTION ie BLEMRO SE Sr, a = Fay 
c 


o 
2 
e 
°° 3. NAME OF my Ce 4. DATE Month Da ‘ear 
- DECEASED =) OF m 
3 (Type or print) Wi Li Zia NA th GR | veats feb 19 
& 1 5. SEK 6. COLOR ou RACE 7. MARRIED] NEVER MARRIED [] is a OF BIRTH f | a 
lethdo 
F EMALE | WiHiTE — |woowo my’ _ oworceo es a seers (iy as 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


SUN ign — per Tae 5o 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


STEPHEN HELL mutHy | PAVLINE Buen 


ie WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
Yes. no, er unknown) ISS Ee NOWE MEITZLFR See Aad 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and_{s). INTERVAL BETWEEN. 
ONSET AO DEATH 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


1). BIRTHPLACE = ‘or foreign be 12. CITIZEN OF WHAT COUNTRY? 


3 
a 
o 
a 
8 
5 
8 
° 
2 
6 
€ 
2 
2 
S 


Then 
|, cremation. er remaval, ond in any event’within 72 hours ofter death. 


> 
a 
os 
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3 
pS 
23 
3 
a 
€ 
5 
te 
70 
Kf 
5 
c 
Het 
Z 
ES 
£ 
Ca 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


DUE TO 
fe Conditions, if ony, ad ) 
E gove rise to immediate 
g cotse (a), stating the under. ( OVE TO 
cee lying cause last. (0). 
Gc # ———— 
286 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was aurorsy 
a 7: 
fas = - 
aso & yes] NOIR] 
oo. = [200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in Port | or Port Il of item ¥8.) 
£22 & | OR CONTRIBUTING L] CAUSE OF DEAT! 
vu e a 
eed & |e eiteR, NOTIFY MEDICAL EXAMINER), 
2 2 
3. 3 6 & 20¢. pais OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Puce oF alnuuey tore Sei T20f. (City or town) (County) (State) 
ae) 6 jour a.m. While Not while 
ee ets w w t work [] at work [J 
BE o = BF e 
See Fi 5 
Bose 21. | certify that | sheng the deceased fram At 7: 19.¥Q, to. BAY. 19. GZuhat | last saw the deceased 
Z28 i 
ie 33 olive an iL. bal OE Ce. 262. and thé death occurred 2 ta. from the causes and on the date stated abave. 
=O me ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL 
- ee no 4201 WEW Th Mp. PEW ?/)9/,,, 
ET 
eS PHYSICIAN'S / = 3 is 2 
ogee |_|NAME (type) Chis b FRY ERO. AWREIEIN FTO N foe a8 Sat eee 
a3 BY < Cite Bl Ee ‘2b, DATE THEREOF "Ce; OF CEMETERY, 1; mee 72d. Ay. ATION (City, town, ar county} (State) 
>2 oD = EMO AI 
eRe joey: FEB 42.1462 EDAR FmETIA) SuiTLnVd , MARIN 
e 123. Fi si DIRECTOR'S BIGNA THRE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ue YS wipe ‘i Mi ig Ws 8. Hive | B23 '62 te ad, Fivaae 
1SM 9/55 N pate FE 


=) 


yy the funeral 
th, 


and 2 sl 


¢ 


transit permit. Then please remove carbon papers. Pag 
in any event, within 72 hours aff 


The law requires that the death certificate be executed within 24 hours after 


Ith prior to burial, cremation, or oat 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and completely fill 


he 


“ould be detached for use as the burial. 


be filed with the State Dept. of Heal 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
> TO FUNERAL 


& director, page 


gs 

aa 
ee 
es: 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH if 


ad 


a 


1, PLACE ov DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before admi Son} 


Ae e. STATE b. COUNTY 


| vont emery County __“MARYLAND || __ Maryland __Prinoe Geo 
b. CITY OR nt {if outside Corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IPoutside corporete limits, write RURAL end give nearest town] 


write RURAL end give neerest a os 


___ Silver §; prin £ pin Mount Rainier Ass MB * STE 
d. NAME OF HOSPITAL OR INSTITUT! {if not in hospital, give 5 street address) d. STREET ADDRESS @. 1S RESIDENCE 
Belmont Nurei Home SNA 


p: qggid220 Colesv4}ie, Road,pg,Ma, 3201 Arundel Road (Com 


Month Day Yoor 
DECEASED | or 


(Type or pein) _BYRD_ ALBERT MOORE peaTH =Februa ary 6 19 62, 
jIF UNDER 1 YEA\ 


"| 6. COLOR OR RACE|7_ 7. MARRIED PG NEVER MARRIED Oo 8. DATE OF BIRTH 9. AG IF UNDER 24 HRS, 


| Carpenter 


9. AGE (In years 
fe ie Months] Deys | Hours | Min. 
WIDOWED DIVORCED Bune 6, 1878 & | 
-Male___| White Oo (|Sune 7 3 


FAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. eikace (County & Stete, or foreign aa va. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ‘| Building Franklin Oty. Ronoake a t. 8. get) 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ra Address say Co. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


ne___ B3~118-5 371 Mr. Aleph H, Wood,3812 Kearney Rd.Manor 


1B. CAUSE OF OF DEA’ JEnter only one cause > per a for (e}, = 3, {c).] INTERVAL BETWEEN Md. 
2} 


ong AN ag 
Par DEAT Was CAE Reb at | Srevwberky 24 
a oN \¢ DUE TO 
% : 
Conditions," any wien ie Care break othe roscloretis 3 aa 


gave rise to Immediate cause 


Ih ve the underlying OUE +* Geils wy ed. Lp sel see) ys 


- WAS AUTOPSY 


Z| PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN NAS AUTOPS 
Vs ————.)  — ERFORMED} 
Es 
ite er Cee Sere i ~. Siae ves 1] No I” 
= 208. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of item 1B.) 
& | op CONTRIBUTING [] CAUSE OF DEATH | 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
zi ont ewe, 4 2 —— ensie Ta. sony aS 
$ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) 
A Hour While Net While | __fectory, sree, office bldg., ate.) 
= 19 work at work | 
21. I certify that (I) (this hospi led jhe deceased from. t 19.© 2 that (1) (we) last 
saw the deceased alive o Hy. and that death occured at M, from the causes and on the date stated hae 
22a. SIGNATURE 22 
ATTENDING MED. STAFF oe 
mip. | PHYS. oirector [_] PHYS. oO 
p22c. ‘PHYSICIAN'S, ™ ga os ~~ | 22d, ADDRESS - — 
NAME (Type) is 
DONALD NELSON, M.D. [0620 Georgia, Awe. g Ver ad 1, 
Fe. ae DATE THEREOF 23. NAME OF CEMETE SR ~*~ {sthte) 
(Specify) 
| fartel \Feb,9,1962 Fort Lincoln Canetery | Bladensburg urg, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| __W. W. CHAMBERS Co, Riverdale, Md. 


- DATE ER 9 "62 COnthun f Fiera 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 


e filed with 


he funeral 


i 


96 


Pages 1 and 2 y 


Then please remave carbon papers. 
2 


ate has been signed by the attending physician and campletely filled in by ¢! 
crematian, ar remaval, and in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C2114 CERTIFICATE OF DEATH 0209°7 __ 


1. Pract eet DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) —_, 
°. b. COUNTY 
Montgomery i Rey Wash., D.C, == v 
b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) Gee 
eaton 11 months 41X73 
F HOSPITAT . + rf EStDENCE 
% PRINS TTUTION L190L"Cebr's1 eA venue ch SIgRER mp PES: &. 1S RESIDENCE 
W on Nursing Home 4301 Mass. Ave. N.W. ves] No 
3. NAME OF First Middle los 4, DATE Month Day Year 
DECEASED | OF 
(Type or print) Isabelle cee Feb. = 1962 
5. SEX 6. COLOR OR RACE | 7. eae NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lox! inicthday) lonths| Days | Hours | Min. 
Female Whi te _|wivowen § DIVORCED [2] | M@ye ‘iris "82, i 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warkin Ke even if retired) 
lousewife New York City Us 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Archambault Emma Dessereau 
3 vi aie s . |17. INFORMANT Addi 
lei Cae oreo tees, 16. SOCIAL SECURITY NO. |1 Daughter ress 
No _| no Mrs Frank Stemple_301 Mass. Ave N.W. 
18. CAUSE OF DEATH [Enter only one couse Pec ine for (0), (b), ond (cl-] eer one ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Leo { a ] DUE TO A 
Contos itienyactien (o ene, / AML ALL ce Dil et 


gove rise to immediate 
couse (o}, stoting the under. ¢ DUE TO 
lying cause last. e 


pe 


odds 


4 Part Il. OTHER SIGNIFICANT PILL E 2 CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(s)|19. WAS AUTOFSY 
= 

$ Nlehtes 7) Lebsced Ket Casig yes []_ No 

= | 200. ACCIDENT nile UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. Lifsic nature of injury in Port | or Port Il Sana item = 

& JOR CONTRIBUTING LJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
3 Haur a.m While Not chile: foctary, street, office bldg., etc.) | 

= 19 lot work []] at work { 


. 1W62., to__ Zt _, 19E2.-thot (I) (we) last 
2 Zand that death occurred of & om from the causes a on the date stated obove. 


22. DATE 
ATTENDING MED. STAFF SIGNED 
HYS. DIRECTOR Puys. [J 
s ADDRESS 
2027S Di: Wert 6D: E. 


7d. LOCATION (City, town, or county] {(Stote) 


M 


25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
DATEEB 13 "62 wee 4. Forest 


is 5a a G 2-46 1A 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and fehl INTERV AL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
#2 IMMEDIATE CAUSE (a)_ ss sparks ) iin oe 


rl DUE TO : 
Conditions, if any, which (b} eas Piss aH ™ 


gave rise to immediate cause 


(a), stating the underlying (- OVE TO - 
Footie “ine. < 4% ( i Ahrineacbetre— go Wo 


PART Il. OTHER SIGNIFICANT  etina ia QNTRIBUTING nk DEATH BUT aie of TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No “a 


,, MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ a 
— } 02115 CERTIFICATE OF DEATH 02038 | 
= 83- 1. PLACE OF DEATH wai || | 2, USUAL RESIDENCE (Whore decoased lived, I institution: Residence before admission) 
ye 24 =, COUN a, STATE b. COUNTY 
5 2 Montgomery * ____ MARYLAND Maryland Montgome cy 
= “Sea b. CITY OR TOWN (if oulside corporata fimits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Ad outsida corporata limits, wrila RURAL and give nearest | 
w~ Fak writa RURAL end give neerest town) | j 
ps __ Potomac (rural) __ _|5% 8609 Burdette Road - 
= ta d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) d. STREET ADDRESS @. IS RESIDENCE 
5 eis | ON A FARM? 
sf Potomac Manor _ Bethesda, Maryland ves [] NOL] 
zs Ba ‘3. NAME OF First Middle Last 4, DATE Month Day Year 7 
= an te 4 SF 
$ bac ie. David. L Morgal pen™™ _ Feb. 17 19 
o S = 5. sx 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 TYEAR| IF UNDER 24 HRS. 
8 Z I . =a last eae ths] Bays | Hours | Min. 
2 BRS | Mate | White | woowm fg oworemE]| Dee. 31, 1874 | 87 m | "| £6 
3 g IDs, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) a 
g 35 | Gardner-Golf Club) Gardening | Maryland USA 
Re 8 P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 3 
8 52 John Morgal ‘ Martha (Unknown) Z 
‘a < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 sg (Yas, no, or unkown) ree sorts Y 
= 3" _No \Y€Sinown |Ralph L. Morgal-Son-Cabin John, Md. 
$ 
3 
Hf 
z 
i 
2 
= 


te has been signed by the attending physician and completely 


| or attending physician. 


ee ee ae a 


SICIAN 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
Hour a.m. While Not While 


at work ["] at work 
ify that (i) a, ee id the deceased from. that (1) (we) last 
-f 


le 
saw the eck alive on. $4 198. and that death occured at M, from the causes and on the date stated above. 


22a, SIGNATURE a a ~ > hal ‘ T.* es 22b. DATE 
ATTENDING STAFF SIGNED 
{ : mp. | PHYS. DIRECTOR 0 Pars. 


22¢. PHYTSICH: nu, ‘ADDRESS. ® 
fe Noeh Kean 


ie iD ! wHkKSay _I¢. ZY Wy oce¢e mole ay 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
REMOVAL (Specify) 


be peg og yo 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


15m 960 QR: Robert we Pumphrey, Bethesda, Marylamdpan FER 23 "62 | 


| 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


19 


2. Be 
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filed with th 


; town oF couni 


'O FUNERAL 


director, page 


TO HOSPITAL OR ATTENDING PHY: 
Page 4 may be retained b’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 Ar a OF DEATH Of 9 
Ns pain. DEATH 02116 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before 99. 


4 a, STATE b. COUNTY 
Montgomery = MARYLAND Maryland Mol 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nee: 


URAL and give nearest town) 
Bethesda /O Rockville 


in by the funeral 
land 2 should 


ei 


er 


5 
* 
w 
2 
5 
3 
= 
x 
nN 
© 


A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ji d, STREET ADDRESS IS RESIDENCE 
: AFA 
Say Suburban Hospital _ 25 Wall St.,® ves {_] no [og 
$a /3. NAME OF First Middle Last 4. DATE Month Day "Yaar 
aan DECEASED OF 
Boe (ype ersrin = CURTIS MORTIMER peatH February Ad, 19 62 
8sz 
= 5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH “79. AGE (In years {IF UNDERT YEAH] IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED ee EAS — 
2 3 2 Mal Whit id Oo last birthday) [Months] Deys | Hours | Min. 
a5 ale ite wipoweo [-] _pivorceo [-] 11/10/93 68 ys. 
oe : Wa. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ice done during mast, of working life, aven if retired) | 
ESE ‘yeatl He New Jersey USA 
a gs 13, FATHER’S NAME | 14. MOTHER'S MAIDENNAME 7; 
2 
‘cae 7 aete L, Mortimer Catherine J. Moorehead 
£§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Addrass > 
ae (Yes, ng, 4 unkown) | (Ifyesgivawaror dates of service) 
tS Si ie a 2 1219-03-1644 | wife, Sara A. Mortimer Same as above Se 
= 18. CAUSE OF DEATH fy ona causa per lina for (a), (bj, end (c).) ] INTERVAL BETWEEN 
oa ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE [a)__ 


Patri Tae ake dee a 
5 7) a4 DUE TO 


Conditions, if which ‘18 Punpoutlm Bh Canere 2 
90V0 rise fo immadiate cause 

{a), stating tha underlying f° DUE TO 
cause last, 7 5) 


| or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 

Q —— aaa? PERFORMED? 
i 

5 Ie A fd = al eb - YES Ove Oo 
= |208. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

tes (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a - = ==. __ te 
3 | 20c. TIME OF INJURY — Month, Day, Your | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (State) 
a Hour a.m, While Not While factory, straat, office bidg., elc,) | 

g sia 1g_[stwork [ot work] ! 


. | certify that (I} (this hospitel) ey) the deceased from. £ PO....cssneeeT A ey 196: E> that (I) (we) last 
saw the deceased alive on..  ? thet death occured ef from the causes and on the dete stated above. 


22a. SIGNATURE a ~ 22b, DATE 
ATTENDING MED. STAFF SIGNED 
p. | PHYS. A pirectoR [_] PHYS. [_] 2272-62 


22c. PHYSICIAN'S ~ | 22d. ADDRESS 
NAME (Tyee) Wm, G. Hall 


TE THEREOF be NAME OF CEMETERY OR CREMATORY 


MATION Ry [ 23b. 
"agBth ea ra er ag a. Wick, Gale of frie ven 
“yf FUNERAL be S SIGNATURE /33/ bs g ABBR, lve, 


Witt ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


ener or: aids 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S S}GI 
th? Souris 


bh egg OE a 


VR AIS (4) 
1SM 7/61 


nd 


by the funeral 
and 2 should 
death, 


ry 


Then please remove carbon papers. P: 
t, of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


pital or attending phys . 
‘CTOR: After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. 


} state Dep! 


ba filed with tH 


INERAL 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
> TO FU! 
director, page 


< 
3 
a 
= 


15M 9/60 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CHETED 
CERTIFICATE OF DEATH 


Pi, PLE PLACE OF Des DEATH 6271 ‘a 2, . USUAL RESIDENCE (Whare Tacoeeed livad, if in fitutlon: Residance pates admission) 


4 ry a, STATE é b, COUNTY 
Mey da MARYLAND 


it | ae eens OE = 
ov nhs N Mt tsida corporate limits, | ¢» LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL end giva naarast town) 
write and give nearest town) WA 
¢ — f 
TEL Ate tS = o- 20-4 z hye a of ee. 


‘AL OR INSTITUTI: i jal, give streat fidrdss) | 


lame Hall Saniavium. 26 a Si ee faa 


First Middle Last | 4. DATE Month Day Year 
pecunaec) OF 
AType or rin iz ew Vi) Mu SON | DEATH | @& b io) 19 2 
5. SEX |é 12. OR RACE! 7, MARRIED [[] NEVER MARRIED Oy | B. had BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


gi birthday) 


W wipoweo J) pivorceD [] OY, 5O. A 3b! yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ail i. Yow | Kouniy & Stole, ci Hy ah ]12. CITIZEN OF WHAT COUNTRY? 
dona duyipg most of working fify aven if ralirad) | | 

ae ysewif wy 1.5. 1h. 

13._ FATHER'S NAME M se rarer 8 se ap 


- ps | 
15. WAS DECEASEO EVER IN U.S. ARMED F 


(es keeahmen al WIN US. Att ORE | ss SOCIAL SECURITY NO. | we ene TANT Mi Addrass 
ne ics ew ier Dock. JbOSAln. Aye, De, 


. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).] Ne ee Asi 
OME MY PERE Ue A KERT Disease 
+}~ aa DUE TO fle. | 
Conditions, if any, whlch (b} CET EB PAL KEMORR MAGE | 3 WEEKS. 


Rant} Days | Hours Ii “Min. 


gave rise to immediata causa 
DUE TO 


(2), stating tha undarlying 45 GEVE(CA. vk ED ARTER seLe Roses | 


causa lest. 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stata) 
| factory, street, offica bldg., atc.) | 


Whila Not Whila 


H my 
oe at work [} at work [_] 


p.m, 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTR! T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. al W, “WAS 

2 PERFORMED? 

5 Ee + AN ak. a nC) seg 
| 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entef nature of injury in Pert | or Pert Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year 

8 

= 


v 
2. I certify that (!) (this Pee attended the deceased froms/We—....9@..., 194%, to. Fi = (3 7 ie 42._that (1) (we) last 
Ze Ritiiaes. 19€2.., and that death occured ae ae the causes and on the date stated above. 

22b. DA} 

; <a es me DIRECTOR oO ns, ia 4 lt, 
Me: = "/22d. ADDRESS _g™ Zs # ay thee “srt x 
NAAE ‘trype) 
Henne howe vf _ CAASEG ld 


73a, BURIAL, CREMATION, 
VAL (Specify) > 


23b. DATE 1 THEREOF 23c. NAME OF a VE i : Cc ELL. City, town or ex wenty), - {Stet 
RE, 
Deak | wh - sé 6: | Ore ell, 22, Wr BMY 


UNERAL DIRECTOR’S SIGNATURE ADDRESS se 25a, REC YY REGISTRAR | 25b. REGISTRAR’S Ah 
ot Brad WA Wr af Vig wf Sloat ppp 5 '62_ Cartan § Kann 
tla Ke 


saw the deceased alj 
22a, SIGNATURE 


@ on... (io 


22c. 


be filed with 


neral 
id 


Pages 1 and 2 


- 


igned by the attending physician and campletely filled in by tk, 
Then please remave carban papers. 


After this certificate has been 


ached for use as the burial-transit permit. 
burial, crematian, ar remaval, and in any event within 72 haurs after death. 


id 


page 3 should by 


may be retained by the haspital ar attending physician 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL Di: 


aes 
=> 
2a 
32 
Ss 


Ww 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH w«.00 W2Z104 
PLACE OF DEATH 82448. a 


1 ae oe (Where deceased lived. If institution: Residence before admission) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


* COUN’ MONTGOMERY MARYLAND 


'b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb. 


RURAL ond give neorest town) 2 
SILVER SPRING 7 years || 0% 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS a, IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
1909 GLENALLAN AVE. 1909 GLENALLAN AVE Yes TNO 
3. npsiee§ First Middle Lost 4. DATE Month Doy Year 
(Type or print) € fiers ed, Agues flo ef hy OEATH Fe 10 19 & 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIR 9. Roun ae IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost bil 10) yn Tey ‘in, 
FEMALE. | WHITE — |wiooweoX) —_oworceto ] || Qu 7m 76 co a pa ate 


10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
aS EW of work THe life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


PENNA. Us8s hw 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PHILIP GRAHAM MARY JANE MeDONALD 
Pah aan n[tmensteeeec | SOCIAL SECURITY NO. | INFORMANT Address 
no | PAUL We MURPHY Same _as #1 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] 5 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: hom b a ‘¢ ‘. 9 
ae CAUSE (0) 4 sae % ~~ 
UL ‘x DUE To mM ‘ 5 
Conditions, if ony, which os Ox nin M6 Desens Z 1 fo 4m 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

‘a 

3 yes] No [a 
= ] 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING LC] CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. jot work [] ot work Og ' 


21. | certify ia | attended the deceased fram.______f#@ti+ _!2., 19. % 2; to BE Go . 19Gzthat | last saw the deceased 


alive an_____ a t 19. %.., and that death Rinrial wry Wi fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


2c. NAME OF a OR CREMATORY 72d, LOCATION (City, town, of county) {Stote) 


‘BUATEL’ | 2.136 GATE OF HEAVEN CEM. |MONTGOMERY COUNTY, MD. 


23. FUNERAL coe S SIGNATURE =! to ADDRESS WASH. D.C 2d. REGISTRAR'S SIGNATURE 


FRANCIS J. COLUANS 3821 14th. ST. N f 


Thea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny. 1 O2 


as 021 19 9 blair ae OF maa TH 
pz tte awhe 
$ 3 A. PLACE OF DEATH a-te-f 4’ USUAL RESIDENCE (Where deceased lived, If institution: Residence before adninionp 
$+ a SOUT 
1eCbag Me “} i. MARYLAND _ F f 
“Us b. CITY i om Re. (if outside epste mits, c. LENGTH OF STAY IN 1b 
Bas write RURAL and give neeres! tow?) D 
5 29) Ft Be 3 


e. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS — 


FF ae 
Qo EAA, Mes .. 41XG 


d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddre: 


done “Op of working life, even if rial 
Wadia V er ME, Coblig UsS.A. 
iy =m fi ik te 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hfyesgiveweror detesol service) 


“ 
aoe 1 
5 . ; / 
tue a Z A ves no Tx 
ee 3. NAME OF Middle last \ 4, ae Month Yoor 
aaa DECEASED 
a Bs * (Type or prin!) ERAWK Wea? STR. ha DEATH ) 5 9h Ou 
eieee < 
Oe tes | 5. SEX & AM de OR RACE|7. MARRIED tea mannieD []| ® i) Z BIRTH 9. Act —< yeers |IF UNDER! YEAR| IF UNDER 24 HRS, 
z dey) |“Months) Deys | Hours | Min. 
9 tp wipoweD pivorceD [_] yrs. | 
5 10s. USUAL OCCUPATION (Give kind of work ow OF BUSINESS OR aise fe Lf LACE (County & State, or foreign country | 12. CITIZEN OF WHAT COUNTRY? 
3 
s 
x 
a 
a 
f3 
ms) 


16. SOCIAL SECURITY NO.| 17, poae 7 x Address — 
° . = 
, 
Btriice, NA AAAtrh, 

18. CAUSE OF DEATH [inier only one ceuse per line for hice {b), en 
PART 1. DEATH WAS CAUSED BY, : 

! IMMEDIATE CAUSE (e)__ = 

+. . { DUE TO 

Conditions, if ehy, whic! (b) . 


Seve rise to Immedicta couse 
le), steting the underlying f CUETO 
couse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


INTERVAL BETWEEN 
ONSET AND DEATH 


— | Bibs 


The law requires that the death certificate be executed within 24 hours after 


19, WAS AUTOR 
PERFO! Di 


yes [] NO 


Ze. ACCIDENT WAS UNDERLYING [] ) 206. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury In Pert | or Pert Il of item 18.) 
((F EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJUR: Month, Dey, Yeer 201, (City or town) [County) (State) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, » 
2. 1 certify that {I} (this ei 


[oa the dgcosied from... to. AIS ethan (I) (we) last 
saw the deceased alive on..,...... G&A. fOr DOES ah and that de: ro) from the Causes and on the date stated above, 
iS. = > = aus bea 


228. SIGNATURE f ra / gas ca 


h ocedfred 


& 
a8 
cs) 
© 
= 
> 
a) 
Q 
Ey 
2 
a 
a 
rs 
5 
3 
we) 
“ 
S 
£ 
2 
5 
g 
= 
S 
& 
2 
& 
< 
a 
3° 
=I 
9 


jould be detached for use as the burial-transit permit. 


¢ 
4 
‘S 
ra 
S 
#4 
a 
2 
£ 
zZ 
£ 
Mi 
a 
6 
z 
a 
2 
° 
2 
2 
= 
> 
2 
z 
ss 
g 
>, 


Le DATE 
MED STAFF /j SIGNiD 


fide hays. DX oikecron CJ rays. ISG 


a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

@ s . / oh Zid, ADpRESs 

3 

ik _... Mar CENTER aa SR 
£Ps 23e, BURIAL, CREMATION, as “CREMATORY LOGATION (City, town or Zounty) 

€ o REMOVAL (Specify) 

20D ai — WwW, 

Vee (4) oie REC'D BY REGISTRAR | 2! REGISTRAR’ ‘S SIGNATURE 

Be iea Preds_\ate cpp 2962 | alee of MC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


" = 
Te 02129 CERTIFICATE OF DEATH 02103, 
@ is 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
= ae COUNTY, a. STATE b. COUNTY 
=o Montgomery MARYLAND || Maryland Mont gomery 
we b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN 2. outside corporate limits, write RURAL and give nearest town) 
oo M write RURAL end give nearest bown) 
__._Rockville 10 Rockville | ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
as ON A FARM? 
eae __310 Edmonston Drive _ 310 Edmonston Drive “5 ea 
San . NAME OF First Middle ‘Last 4. DATE Month Day Year , 
aan Peataere, B tA V, 4 1 eg or _ 
See ue tR/NAR- J J 11 ON G PEATH) “Feb.” #20) __ 19569 
= ye 6. COLOR OR RACE MAI R 8. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR} iF UNDER 24 HRS. 
3 signet ola) abides) outs) ee | Hours | Mins 
o8e male White WIDOWED Ey] pivorcep [7] May 20, 1889 | 72 a | 
2 g 3 Wa, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County ‘& Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¥ 2 done during most of working life, even if retired) | 
ees ousewife _ wa------- | North Carolina | USA = 
a gs |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
s43 _M. Jarvis __ a. | <a Agustia Jones _ = 
2 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae (Yes, no, or unkown) | (Hyesgive warordatesof service) 
° 


None _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢ 


iFrancis Straford-daughter-same_2d = 
INTERVAL BETWEEN 


ed by the 


jould be detached for use as the burial-transit permit. 


be filed with In¢°State Dept. of Health prior to burial, cremation, or rem 


ONSET AND DEATH 
ri ONSAREn y e cali e (wha ret how |Cmaeea 
DUE TO 
era it res se (b} PREIS selene tyro VAStU Lar foes. 
Teilbebingitie, nasdrieeypr recur TO DistAs © 
‘cause lest, > é 


TORSY 


z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)/ 19. WA 
O S os or PERFORMED? 
3 ie eo a oe 2 1} Ovet- Yes Ly No [A 
© ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2 | OR CONTRIBUTING L} CAUSE OF DEATH 
G PF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
a paris tra While No! While | factory, street, office bldg., ete.) | 
g on, 19 at work [_] at work | 


21. | certify that (I) (destospitel) attended the deceased from ft 
saw the deceased alive on.. YAM..BIIh. 19.G4; and that death occured uae 2M. from the causes saat “on hig date stated above. 


‘CTOR: After this certificate has been sign 


=v be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 


'22e. SIGNATURE — 226. DATE 
ATTENDING STAFF sr ayy 

BS carn dali’ tae da du Bute M.D, | PHYS. A pIecTOR 6 PHYS. $-6 2. 
& g 22e. Wait Sip ‘ut = eT ~ | 22d. ADDRESS Fi on I: a? ay 
“Es { ewe) Tr oe" LAW MP F025 ABER DEE / ask, Belfast : 
guy 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) {State} 
So oy (Specify) pe 2/26/62- 

a] | Burial-Transit Salsb “ye! mere 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Bey. es Sa. REC'D BY eee 2 TeeGistean's th Garoline- 
ee ie Robert A. Pumphrey, Bethesda, Maryland vate YAR 1 '62 Ce ek 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SS OF DEATH 
: = 02127 02104 
Bs CE OP DEATH > 2. UBUAL RESIDENCE (Whare daceesed lived, If Institution: Residence before _ 
oa b Age! STATE b. COUNTY 
g gag 2 ee eee a Manviann || D.C. i ees 
me et 'b. CITY OR TOWN (if outside corporet ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside ‘corporate limits, write RURAL and give nearest town) 
my aa oO writa RURAL and give nearest iowa 2 
y 5 ‘ KENSINGTON, i. 9 DAYS | _ WASHINGTON, D.C. TIAES SS 
a 4 901 “apa sre moo erirey ate ig bosvite, give street address) od. STREET ADDRESS Is RESIDENCE 
‘ Sas ? 
er ‘ARIUM | 3620 « 16th STREET, N.W. ves E] NOK] 
=| 3 Ba ah NAME OF First Middle ‘Last ee RTE Month Day Yeer 
aan D 
g & oe fee ioresim) CHARLOTTE B. NORTON DEATH 2 2h 1962 
3 2 8 : ) 5. SEX . 6, COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. pen IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a ¥) [Months] Day Hi | Min. 
2 a8 FEMALE | WHITE | wows] ovorco[]| JUNE 11, 1866 Ge behser | Monte) Deve | Hows | Min 
Sg s $ 2 ioe USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 lone during most of working life, even if retired) | | 
$ E22 | __At Home eee ee WEA i 
“ ie Sc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 a= 
$ 328 BENJAMIN GREEN | FLORENCE COMSTOCK 
© S$ §-- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Same 1 
= S28 (Yes, no, or unkown) | (Hyes give warordetes ofservice)| R a ‘tc 11 Hell Sani 
z 2°38 tea <7 no. ecords at Carro a anitarium 
os > $ 18, CAUSE OF DEATH [Enter only ono couse per line for (e), (b), end (c).) phat gaan iM 
H 6 PART |. DEATH WAS CAUSED BY: ONSET NO rany 
FS 3 e 4 IMMEDIATE CAUSE (e)___ bronchopneumonia — 
fagge - / bueto 
zecke Ginattonnicaey ON a pulmonary edema ms 
2 3 3 geve rise to immediate cause oat 
4 = (¢), stating the underlying 
pate he! a » arteriosclerotic cardio-vascular disease es 
=| 2 = 0 z RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “HOHE 
isd vy ¥ = ee Pee ae 
9 5 ;\fracture intertrochanteric left femar on 1/15/62 ves [} Nog] 
a 8 Le gee eee = = 2 2 ES 
ia a = 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED, (Enter netuse of injury in Pert | or Pert Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be = G UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 x 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (Stete) 
A 3 SL oir: eh Y While Not White fectory, street, office bidg., etc.) | 
a r p.m, 19 wel at wor ' 
{=} ao 
eS fa} . | certify that ( 
* 2 saw the deceased alive on.. pace I 
s a it = DA’ 
° ¥ 22 ee he | ATTENDING STAFF /- ee » SIGNED 
wal Bye Jc Le Mp. | PHYS. TE binecror Oo _PHYS. A 24, a 
BS ge Pie. P ie 7 ml 23daWADORESE x 7" 
Be sy | a mf ALFRED S| NORTON, M.D. metas HIGHLAND AVE, BETHESDA, MD, _ 
geptd ae, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “{State) 
= es (Specify) 
Q%9e8 Surial” (2/27/62 Cedar Hill Cemetery |Prince Georges County, Md, 


VR AIS (4) 
1SM 7/61 


py FUNERAL DIRECTOR'S SIGNATURE 


The S.H,Hines Co _2901 14, th ‘St. 4M. aie 
ie —=— “Weshineton9; Sersta i 


25a, REC'D BY REGISTRAR 


|pateFEB 2 6 62 


25b, REGISTRARS SIGNATURE 


tb Fea 


by the funeral, 
and 2 s 


+ 


t, within 72 hours Seer death. 


e attending physician and completely fi 
nd in any even 


-transit permit. Then please remove carbon papers. P. 


‘ian. 


. 
5 
3 
i 
2 
4 
3 
2 
~ 
a 
& 
= 
: 
aod 
3 
4 
: 
: 
x 
3 
2 
a 
a4 
FS 
5 
8 
€ 
= 
oS 
mo) 
5 
z 
5 
z 
4 
8 
iz 
& 
z 
ae 
o 
B 
= 


After this certificate has been signed by th 


yy be retained by the hospital or attending physici 
ECTOR: 


hould be detached for use as the burial 


y 


death. Page 4 
be filed with ‘the State Dept. of Health prior to burial, cremation, or remov: 


TO FUNER 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15m 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O21 O5 


1 ee Gifs =a 2. USUAL RESIDENCE (Where deceasad lived, If instilution: Residence before aciinianl 
a. COUN’ 
J a, STATE b. COUNTY 
Monk omer MARYLAND Ce: \Z 


b. CITY OR TOWN (if outside dorporata limits, | c. LENGTH OF STAY INIb || c. ClTY OR TOWN (iF CEE Keron limits, weite RURAL and giva nearest lown) 


writa RURAL and give st town) 
Ja Say s LIK Z 


‘3. NAME OF 


Tale ma. ae pad ew 
a. NAMES OF HOSPITAL OR INSTITUTION (if not in hospital, givo stroet addréfs) “d. STREET ADDRESS a IS RESIDENCE 
ON A FARM 
’ 
luash,'. ton Ste ber Dh, + _He chy pe N. apite ST [ys TD] NoBg~ 
‘First “Middle Last 4. DATE ro | = 

DECEASED “ OF 

Be rl) Ames ice ceiin ee a ~/4 - 962 
5. SEX 6. COLOR OR RACE] 7, "MARRIED JSG NEVER MARRIED [-] | & Fa, oF = ise ~ 79. AGE {In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 

last bithdey) ao 


MN & \ e aa , be wipowen [_] Divorced [_] ys yrs. 


Dey Year 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ain (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


puke a gen - a [a as 5 We 
| 14. Gr 


a al ’ 
13, FATHER’S NAME MAIDEN NAME 


Wallace aune ame 
¥5. WAS DECEASED EVER IN U.S, ARMED FORKES? | 16. SOCIAL SECURITY NO.| 17. alee : ~ Addgiss 


(Yas, no, of unkown) | (Ifyas give waror dates ofyervice) 


Naik SIS I2ECYT | Seti) ey Sl ct 


18. CAUSE OF DEATH [Enter only one cause perline for (e), (b), and (c).] Ten P INTERVAL BETWEEN 


=PART |. DEATH WAS CAUSED BY; Z Cees 
IMMEDIATE CAUSE (a)__ CAPR Tete =fia 


Pie ‘ DUE TO 


Conditions, if ony, whith . oe 


gove rise to immediote cause 
(a), stating the undedying 
couse best. z 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


IBUTING TO DEATH 8U) : r E CONDITION GIVEN It . WAS 
Sissies anleroStlrtere £ abe Ahnnee. ae poe YES We ee 
2 Ci . oa 
is 


CIDENT WAS INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (thier neture of injury in Pert | or Part I 
ONTRIBUTING (] CAUSE OF DEAT H 
EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, (City or town) ~ (County) 
‘i oe While __ Not While factory, street, office bldg., etc.) | 
19 at work [_] at work 


21. 1 certify thai (I) (this hospital} attended the eens frome & oe Leven Oe erthat (I) (we) last 
Zz i o iE and thal death eB n, from the causes and on the date stated above. 


22p. DATE 
ATTENDING £D. STA\ 
PHYS. A BrecroR (iS) ie Be 


MEDICAL CERTIFICATION 


deceased alive on..... 


JPHYSICIAN’S : a "| 22d. ADDRESS 
NAME (Typel 


Fae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or =r — (Stete} 
MOVAL *(Spgcify) 


aa thed-17 /762— ica Orkeace Io _ 
a FUNERAL DIRECTOR'S ony RE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
bSbeI Za ue Hite ZleCdared, ki VA | that fT 


’ 
= 
a 


by the funeral 
in 72 hours 


Then please remove carbon papers. P; 


-transit permit. 
|, cremation, or removal, and in any event, 


ECTOR: After this certificate has been signed by the ettending physician and completely fill 


be retained by the hospital or attending physician. 


ould ba detached for use as the burial. 
@ State Dept. of Health prior to burial, 


jirector, page 


death. Page 4 


TO FUNERZ 
be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
d 


VR AIS (4) 
1SM 7/61 


02123 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02106 


jGERTIFICATE OF DEAT! 
a beep 


Lisa) 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 


USA 


13. FATHER’S NAME 


Cecil Ray Peacock 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgivewerordatesofservice) 


No 


16. SOCIAL SECURITY NO,| 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) Prematurity e 


74x DUE TO 
me if Ory,” which (b)_ 


gave rise fo immediete cause 
(e}, stating the underlying DUE TO 
petvcesians ‘. te) 


Address 


FATHER: Cecil R. Peacock, Same as #2_ 


1 SCS UROL. DEATH 2. UBU: RESIDENCE (Where deceesed hived, If institution: Residence before Rte 
be a. STATE b. COUNTY 
Montgomery MARYLAND Maryland (oe { 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaie limits, write RURAL and give nesres! town) 
write RURAL and give nearest town) | 
Bethesda (rural) 2 days Port Deposit ’ OTX 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS , fe IS RESIDENCE 
____U,S, Naval Hospital “ _||__103 D Preston Drive __| vés [] NO Bad 
‘3. NAME OF First weed ~ bast 7 DATE Month Dey Yeer 
DECEASED OF 
{Type or int) Chris Von PEACOCK DEATH February 17 162 
5. SEX 6. COLOR OR RACE| 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO Lal fast bicthday) | Months Hours | Min. 
Male Cauc wioowen [[] _pivorcto [| 16 February 1962 ye. | 


Ti. BIRTHPLACE (County & State, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 
Montgomery, Maryland | 


14. MOTHER'S MAIDEN NAME 


Cytha Corinna Mitchell 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. | certify that (tk (this hospital) attended the deceased from.....Feb....L6... 
saw the deceased alive on...Feb. Ll 


+ WGB1 10. BOD s.-L Fy» 19.62 that (Be (we) last 
19...62, and that death occured aR, OaWMirom the causes and on the date stated above, 


220. SIGNATURE 
ATTENDING 


Mp. | PHYS. GO 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) 


FA, SCHULANER, LT MC USN 


U.S. Naval Hospital, Bethesda, Md. 


6 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. Was an ee’ 
— es | ae FORM 
Ka ~ af ves [4 No F 
I 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
5 Hour e.m. While __ Not While factory, street, office bidg., ete.) | 
z RS, 19 jet work [_]} et work [_] 


~22b, DATE 
binecroR mic! avs, rg) A February 1962 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


femgual Sang Feb.21, 196 Arlington National 


23a. BURIAL, CREMATION, 


23d, LOCATION Tein, town or county) 


Arlington, Virginia 


(Stele) 


24 ot) BS SIGNATYK ADDRESS: 


Tyso feeler ee: ee Pike, Rockville, Md. 


25a, REC’D BY REGISTRAR 


vAEB 21 ‘62 


2Sb. REGISTRAR'S SIGNATURE 
ent he Teves 


205139315 


1 
OR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. | 


C21 2GMEDICAL EXAMINER'S SERTIFIS TE OF DEATH 0249: 


PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence sion) 


zeae a COUNTY a. STATE P b. COUNTY 

g233 £ MARYLAND ined Bis 

ao B. CITY OR TOWN [if outside/forporate limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN [If ovlsida Corporate limits, wrile RURAL and give neag! town) 

g5 RURAL and give x 

be x” Laat LF 47 Pen > 2 ee 

eS d. NAMEPOF HOSPITAL OR INSTITUTION [if not In hosplial, give sire address) d, STREET APDRESS @. 1S RESIDENCE 

| ON A FARM? 

eG a z = __ ae LS 
Fy 3. NAME OF First Middle Lost 4, DATE Month Day Year 
3 DECEASED OF 


lest birthday) 


(Type or print} Le b, A IZ lA 5 of DEATH = = Jd 9626 
. SEX 6. COLOR OR RACE] 7, ARRIED fa] NEVER MARRIED |] pom OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 ARS, 


Menthe Deys | 


Hours | Min, 


mele. 


ithin 72 hou 


event wi 


it. File pages 1 and 2 with the State Bo: 


10s. USUAL OCCUPATION (Give kind of work 
done, during most of working Ii 


13. 


WIDOWED porceo fF] ]° Qs 4-7 Ger S7 yrs. 


10b, KIND OF BUSINESS OR INDUSTRY |-11. BIRTHPLACE (Stete or foreign country) 7 


fo ee 


12, CITIZEN OF WHAT COUNTRY? 


MINS 


van If ie 


A i See 


FATHER'S NAME 


Philip K. Perry 


14. MOTHER'S MAIDEN NAME 
Inez Harner 


This certificate should be executed within 24 hours after death. If any delay 


5 2 
32 
= 2 
22 
28 
SES 
Uva 
Ee 
an 
eo 
sa 
03 
a 
ee 
OF€F 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = - Address 
of (Yes, no, or unkown) | (Ifyasgive werordetesof service) 
Tete | Moraes “ae 2— 
tS = * 18. CRUBE OF DEATH [Enter only one cause porline for (a), (b), and(e)]~—=~=~CS re ss : VINTERVAL BETWEEN 
£235 PART |. DEATH WAS CAUSED BY: eiSeL ep Denar 
= 552 oa CAUSE (6), OX = Di~el « 
gees a 
£8e4 20 J DUE TO ee Law 
£35 33 Conditions, if eny, which (b) 
=O as = = ; 
ir gave rise to Immediate cause 
E‘ee (2), stating tha undarlying DUE TO 
2 ies 5 cause last. re) = 
is 835 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iie)] 19. WAS AUTOPSY 
pies is = PERFORMED? 
B43 § 3 vis [] No Bq 
E 33 = 200, ees: CRUSE Was — | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Tor Par Hof item ¥8.) — 
ms ae & | PRIMARY (]_or CONTRIBUTING 
os == oa 8] cause oF DEATH. 

” = se a 
Besa S| Doc. TIME OF INJURY Month, Dey, Year) 200. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form + 208. (City or town) _ (County) (Shai 
a5UR2 Fy Hour a.m. While __ Not While factory, street, office Bldg., etc.) 

x ee gi 5 = fm 19 jet work [_] at work [7] I 
te SOa 21. I certify that | took charge of the remains described above, held an Autopsy [ek Inspection LA Inquiry ie and in my opinion 
Epes Pe ar me . 
5 39 5 death resulled from: Natural causes x Accident Ly Suicide ft Homicide (a Undetermined manner EE) 
ae ty CHIEF MEDICAL EXAMINER [—] 
a3, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Geeks M.D. 
E gags inate DEPUTY MEDICAL EXAMINER [FR 3 id Cas 
8 AM S, 
PS2 3 NAME (Type) it. AMI al Bes ft. rf— Address (Streat, city, town, or county) e x bs 
A r BPs OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (Siete) 
2h 
Qa~98 yak Ya 
H 
REC'D BY REGISTRAR | Z4b. REGISTRAR’S SIGNATURE 
VS. AISME T bite, — 
5M 9/60 pate FER 1 4 '62 Chiesa &, Pcsat 


MA STATE DEPARTMENT OF HEALTH 
DIVISION ejse RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zt CERTIFICATE OF DEATH 02108 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. CO’ 


De age rey MARYLAND VILE ho on 20g POR €: ay 
b, CITY OR TOWN (if out$ide corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write Gere ‘end give nebrest town) 


Takoma Ponk. 36 | "Zekowa fark 2, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eqgfess) if |. STREET ADDRESS, @. IS RESIDENCE 


_Watkingfon Sa0+ ZT Mages Fa / Al Co lame £10 VIE ve) NOB 


3. NAME OF “Fist “Middle ‘Last 4 fa Month Day Year 
DECEASED 


Utyee orerim) Gres 4 Te, ude Aliza Fater 50 Dearn Feb. 2S, 9 G2 


Ses 6. COLOR OR RACE] 7, aRRieD Linever marrieo [-] | ® poe ‘OF BIRTH 9. AGE {In years | IF UNDER 1 a ER 24 HRS. 


birthday) | Months) Da "Hee 1 Mi 
i i a wipoweD PX] bivorced [_] - #- EL fe Pa aed eves | Wteos SH 


¥Os. USUA} OCCUPATION (Give kind of work | 10b. “AL OF yi ESS OR 1A “2 BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workfhg life, sven if retired) | 

ie, 425.4. 
13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Kale LY, Httessehy AS/ZA Seges 


15. WAS Sats EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, oF unkown) | (If yes give warordatesof service) 
— Cheshy ng fra Ten, keys Ne Coe ras 


“18. CAUSE ¢ OF DEATH | (E jer only 2 aprmamass INTERVAL BETWEEN 
he a 


Pe 


in by the funeral 
1 zt should 
te 


2 ue 
~_ 


papers. PI 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


ESC a DUE TO ~ 


Conditions, if eny, which (b)_f 44 Ap tl Pros, 
geve rise to immediete cause ;. 
{e), steting the underlying ( OVE TO 


Souter (te ay 2 A — S 


PART Il. OTHER SIGNIFICANT CONDITIONS AONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a PERFORMED? 


ives [] No 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Hour em. While Not While factory, street, office bidg., etc.) | 
jet work ef work } 


MEDICAL CERTIFICATION: 


p.m, 9 
- I certify that (I) (this hospital) attended the deceased from. BO. cin 9.4 to... rh Sy 19.64, that (1) (we) last 


saw the deceased alive _on., smdbovsrsseeed Is ba, and that death occured se from the causes and on the date stated above, 
22b. DATE 


22e. “SIGNATY) 7; rene aan dal 
ATTE! NED, 
eae Kibee. Ys MFA ya ales. =~ Gr “BiRecrOR o awe. ey 
, y. 2 gob 


Qld. ADDRESS 


dried od \efo1 Be Bu Pye2s. 


BURIAL CREMATION, 23c, NAME Of, CEMETERY OR CREMATORY LOCATION {( City, toWn oF el 


230. F Ss 
REMEWAL (Spesity) 
Ax A | Feb Ain ( Prener Ly. 
ve ats (4) ORS 24, FUNERAL ee y SIGNATURE ADDRESS 750, REC'D BY REGISTRAR | 25b. REGISTRAR/S7SIGNATURE 
2 1, 
15M 7/61 ) wll Ze 1 MAR 2 62 Cithung BY Tins “a 
Dilber [ileLlens A54R “e) Lhsl., DA on PE oace 


should be detached for use as the burial-transit permit. Then please remove carb 


DJRECTOR: After this certificate has been signed by the attending physician and completely 
be filed witi®.:1e State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death, Page 4 may be retained by the hospital or attending physician. 


director, 
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TO FUNE! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126 CERTIFICATE OF DEATH O02 


—- 


D2 Ss = 
3 3 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 e. COUNTY e. STATE b. COUNTY / 
gee Montgomery MARYLAND | Washingtom _ 
=v5 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
FAs write RURAL end give neerest town) 
a - sda 242 days _—|__—s Bellevue _ pu x 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S Presoaer 
ON A FARMi 
The Clinical Center, Bethesda 1h, Md. 812-163rd Street, S.E. ves [] no 
3. NAME OF irst Middle Last | 4. DATE Month Dey Yeor 
DECEASED OF 
NE i Margaret Lenore Phipps | "=4TH February ll__19 62 
5. SEX 6 COLOR OR RACE|7, MARRIED [JB NEVER MARRIED [] | 8» DATE OF BIRTH 7 |9. AGE ry IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é st birth a Months) Deys | Hours | Min, 
Female White WIDOWED DIVORCED November l2, 1927 eae | | 


1Da. USUAL OCCUPATION (G (Give kind of work =| 1Db. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Stete, or foreign ni | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


| Housewife None Washington | U.S.A. 


P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Me Foster 


| Theodore W. Kenwo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
{Yes, no, or unkown) | (IFyesgivewarordetesofservice) 


SOCIAL SECURITY NO. | 17, INFORMANT The Medical Record 


igned by the attending physician and completely 


No _ 535=2-2678 | The Clinical Center, Bethesda 1), Maryland __ 
¢ 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] ~ | INTERVAL BETWEEN 
3 PART DEATH Was caustD ey) Intracranial pressure due to brain metasteses | A ese. 
re IMMEDIATE CAUSE (0) —" pr -_ 3 weeks _ 
ne 
a )» 3 DUE TO 
a 5 
condel Dense with w Metastatic Choriocarcinoma _ ‘ 18 months_ 
2 geve rise to immediete cause 
£ {e}, steting the underlying DUETO 
a couse lest, (c) | 
Ke pale ——— 2 a ——SS 3 
9° 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVE GIVEN IN PART Tle) | 19. TE ORM MOTE 
= 
X15 of _ : ves BNO 11 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Goer TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208, (Cily or town) (County) (Siete) 
5 eT ce While __ Not While factory, street, office bldg., etc.) | 
3 ire 19 et work et work [ | 


. 1 certify that §@ (this hospital) attended the deceased from....0WA@.... » 99) :Kebruary..dd, 1962, inat @ (we) last 
saw the deceased alive on. February.11. 19.62, and that death nie atlas OPN om the causes and on the date stated above. 


ye TARTS — ATTENDING MED. STAFF 4 SIGNED 
-K tere mo. | PHYS. 1 __sopirector HA PHYS. ib. 2/12/62, 
22e, PHYSICIAN'S — 7 ¥ iy re 22d, ADDRESS - le : 
] NAME (Type) Marvin A. Kirschner, M.D. The Clinical a Gente National _ 


——-_Institute 


METERY OR CREMATORY 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF ¢ 


SHIP ER, | AM fbr 
14 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR 
Se. L/, CyamBéRS Co, [#00 beep STM VanDiox FEB 1 9 '62 


25b. REGISTRAR'S SIGNATURE 
Onrttun £ Miesd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02197 _CERTIFICATE OF DEATH 0214 


— 


Ez 
23 1. P PLAGE 01 OF DEATH || 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence belore admission) 
2a 8. a. STATE b, COUNTY 
oe Opry Ehty MARYLAND Marylead ran dgasric kt, 
“vs b. £4 a TOWN {if outside corporatp-fynits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL afd give nesrest io 
Bas oS RU oe: fe, jearest tor 
‘ Sp | Shaye) Reed g ae 
Po) a. om OF eek OR INSTITUTION {if not in hospitel, give street eddrgA) d. STREET ADDRESS e. IS RESIDENCE 
{ + Se | they ON A FARM? 
a: Lad hosp. eG / lesos Gdg tle Las ves] NOI 
/3. NAME OF =, “Middle est 4 oars Month Day bs es ss 
DECEASED ei 
{Type or print) , Sh, Ate i. eee DEATH Ge 7 == WAaL 
5. SEX =a 4 "]9. AGE (in yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED $R] NEVER MARRIED [_] | Se soe Ue) 


~ {6. COLOR QR RACE tekirthdey) 
#9704 /e why ai wows [] _pvorcio [] | (77. LG, 7 913 YF cae 


10a, USUAL OCCUPATION (Give kind of work Sees ORS Cp Ra est pr | 11. BIRTHPLACE (County & Stete, or foreign country} 


vowel ‘Devs | 
A Mer, thd Gate. Pol:  Thrd. 


‘Hours | Min. 


asa ks a COUNTRY? 

* j 14, MOTHER'S MAIDEN NAME ce UY - /p- = 
Asepy 6. Peo b uetre & Cowny 

1S. WAS DECEASED E "17, INFO 


VER IN U.S, ARMED FORCES? | 16. SOCIAL lok NO. RMANT Address 
{Ifyesgivewerordetesofservice) 


men"|_215-03-9017 WedEMmalyw Bi had 


18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), and Tol 


{Yes, no, bi kown) 


INTERVAL BETWEEN 


< 

s ONSET AND DEATH 

ts] PART |, DEATH WAS CAUSED 8Y; Va Ai 

& < IMMEDIATE CAUSE (e) G EREREAL ASCUL AR COIDEVT Leet ae DAYS = 
= > 

a a4 } DUE TO 

2 Conditions, if any, which (b) HYPERTENS 1 007 s Sol more yernes 
3 gave rise to immediate couse 

s {e), steting the underlying DUE TO 

= couse lest. te) 

i ae —_ SS ee - ~——= 
a2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON! » WAS AUTOPSY 
sg 

Bs = 

e 5 Cotowaey THeomansis 1760 : ; vega) NETS 
ie & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

3 | OR CONTRIBUTING [] CAUSE OF DEATH M 

“3 ‘& | UF EITHER, NOTIFY MEDICAL EXAMINER) ONE 

ey < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (+ (Home, ferm, | 20f, (City or town) (County) “Gtete) 
= = Hote vate While __Not Why fectory, street, office bldg., ete. nit 

2 g ay ee 19 at work [] at ee | a I Le 

$ 

@ 


21. | certify that (1) cee Steed attended the deceased from..... OCTOSER..., 1964, to. FES occur 19.60 that (1) (aca} last 
£6 aa NGL, and that death occured at4.AM, from the causes and on the date stated above. 
Se SS. oy a 22b, DATE 


uld be detached for use as the burial-transit permit. Then please remove carbon papers. 


ECTOR: Afier this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


saw the deceased alive on... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Fog se _ ATTENDING STAFF SI 
E bad Pe ee mo, | PHYS. DQ DIRECTOR OD rays. (1 Ae / Gio 
ay & Bae. PHYSICIAN'S. Ms =< — | 22d. ADDRESS 

NAME (Type) Ve 
og é et ee as ee Views Mu & harrow I _ 
#2 3 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY __—+| 23d, LOCATION (City, town or county) {Stete) 
eho REMOVAL (Specity) i. 
soe uria 2/15/62 | Loudon Park Cemetery _ Baltimore, Maryland = 
diene mm 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS # 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Avenue #29 c 

15M 9/60 D ? is ec (are 2 Zz 


DATE pep 14 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


De 


PART }. DEATH WAS CAUSED BY: ONSET AND DEATH 


L 021 _ CERTIFICATE OF DEATH 02111 
5 3 LZ 
= 5s 1. PLACE OF DEATH |) 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence bafore admission) 
neta soe” a, STATE b. COUNTY 
5 20 | Monten is MARYLAND || _ Maryland Montgomery 
2 =u aren OWN (if eutside corporate limits, ~] € LENGTH OF STAYIN 1b ||. CITY OR TOWN (lf oulsida corporeta limits, write RURAL end give nearast town) 
=~ 5s write RURAL and giva nearest town) ye 
: a —__Bethesda _ 3 days 4 _Wheaton 
s > 7 yf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streal ea d, STREET ADDRESS © 1S RESIDENCE 
ees 
Eas ‘ * 
S28 | eee SORBET HOS. a a 12511 Atherton Drive ves [1] NOK] 
a4 NAME First Middle Last 4. DATE Month Day Yaw 
2a0 DECEASED ae 
eae (Typa or print) Joi I _ QUINLAN DEATH FEB. 1 19 62 
8 § = 5S. SEX 6. COLOR OR RACE|7, MARRIED ir NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars /IF UNDER! YEAR| iF UNDER 24 HRS. 
zee = ee rei) Hes Wr 
®§2 < wivowep [_} bivorced [_] 5 2/1h.92. 69 aod 
ges Toa LE OCCUPATION (Giva Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
$38 done during most of working life, avan if retired) ie iorcestery, 
82 ired_ pC se Mass. __ U.S.A a 
ye 13. FATHER’S NAME IER’'S MAIDEN NAME 
a = 
a8 John__J. Quinlan Katherine O'Connor _ “2 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
3s {Yas, no, or unkown) | (Ifyasgivawarordatasofsarvics)| yo SOO U & 
x WoT Secuae 2. Daughter Mrs. Barbara Painter Same as above 
: "Ye. CAUSE OF DEATH [Eniar only ona couse par lina for (a), (b), and (c)-| INTERVAL BETWEEN 
a 
5 
2 
s 


rO_¢ CAUSE (a) 
F 0. we elie. Es ee 
Comiilons anys whieh ay by 2 4 k tt 


gava rise to immadiata cause 


(a), stating the undarlying ( DUE TO a : 
causa last. -.. te 


Ctl 


TO uy BUT'MOT RELATED a THE] eat hoa CONDITION 7c) EN IN ee =| 196) Nas, hea 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
2) COA aa ; ERFORMED? 

S Ae Bk es he. ai ee axe (pita SOE. © 
& 2s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE ah INJURY eB: tenter nator ry int Bark Wor Part Il of 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 fod =f Se _2 
% |20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2Ge. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 

g Board tate. While __ Not While | factory, straat, offiea bldg., atc.) | 

*E } 


19 at work [_] at work [_] 


|. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on. = 2: Be > and that 2 Nath cond a 


22a. SIGNAT : AS 
? ATTENDING ED. 
4. 5 LA _ | PHYS. Oo 
| 226. Al oa * re 22d. ADDRESS 
NAME 


Pm, 


, 9.g57Dhat (I) (we) last 


‘CTOR: After this certificate has been signed by the attending physi 


¢ puld be detached for use as the burial. 
be filed with thé state Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 m--- be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


F] 
a 
a 
zs Lt om — Jy Curry ——— =f Bf BA? Dr bin sp free 
r=) 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY . ) 
bro REMOVAL (Spacity) 
Qs Burial 2-15-62 Bet eee Cemetery Bele -o e.g Massachusetts te 
24 FUNERAL Ss ig St [ATURE ‘4 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 9/60 : Resale ic Georgy <a va®EB 1 4 62 Ontlua £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


FOR STATE 02129 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02112 
HEALTH DEPT. |. aa oe DEATH = we y : 2, USUAL RESIDENCE (Where decooted lived, If institution: Residence before admission) 
ii... Sal of ¢. STATE b. COUNTY 
cs Fa , rer | MARYLAND Ayah. Pos 
ee b. CITY OR TOWN Gt outside Ffporete lists, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN{If outsitie corporate limits, write RURAL ond give nberest town) 
von write ind give neakgst iow: o 
e3 3 (ey) ri hha ] f [zaleaine Chek) 
> : _ NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stroot address) d, STREET ADDRESS A= RESIDENCE 
awe | b ON A FARM? 
S8Beo. : | ee le fT oety ay eee A ARE SA Es. — Le ne 
reese 3. NAME OF First Middle last Month 
Bogs DECEASED OF 
see, ereis Er) Mm th odges ke. DEATH dbo 1962 
-oo* - £ 
goes . OL ‘CE 7, MARRIED [_] NEVER MARRIED [_] | 8- DAT! i 9. rmngesr TTT Ewer aL 
4 vs | Hours in. 
nee 5 WIDOWED pivorceo[]| June 25, 1886 78 on | | 
= wept SUAL OCCUPATION (Give kind of ‘work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
. N juring most orking life, even if retire 
2ye-h Housewt fe Own home Laurel Grove, Maryland U.S.Ae 
cS a = - — = _ 
e Boi eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nee 2] John W. Hodges Sally Fawcett 
on — ce _— = 3 
2° 5: 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO./ 17. INFORMANT ‘Address 
Fok (Yes, ng, or unkown) | (Ifyesgive warordetosofservice) 
seEED ‘No None Unknown | John W, Roberts 12,506 Two Farm Dr, S,S. Md, 
gs: : 18. CAUSE OF DEATH [Enter only one cave por lina for (e), (b), ond (c).] a a | INTERVAL BeTwetn 
Peges Ar ISET AND DEATH 
seg PART |. DEATH WAS CAUSED BY: nel aef 
os 252 : ¢ IMMEDIATE CAUSE Mie pete, < #4 ul = teyp1e ys — i el 
gs 2 q } 6 n 
228ag : is) DUETO g He t 0 W/ b 
3. 3 Conditions, if any, which (b) 
‘Og ke —— = al ~ — 
2s 5 geve risa to Immed 
os se (9), steting the underlyi DUETS A * 
SE Ey 5 cause lost. «Ath lenny | 4 et ee") _ 
8 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOX RELATED TONTHE TERMINAL DISEASE QONDITION GIVEN IN PARY tie) 19. WAS AUTOPSY 
* a" PERFORMED? 
o /\ 
ie yes [] NO 
5 " 


2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 


ee eee 


20c, TIME OF INJURY Month, Dey, Yo: | 2Dd, INJURY OCCURRED | 200, PLACE OF JNJQRY (Home, ferm, ° 
ay Hour seit Not While fectory, Hfice bldg., ote.) 

7 work [7] et work 

21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection 4 Inquiry 

death resulted from: Natural causes Et Accident i. Suicide ipl Homicide ial, Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL DA’ 
Tonnrine 5 ZO Late Lp. ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY or CONTRIBUTING [7] 
CAUSE OP DEATH. 


{City or town) - (County) ~ {Stete) 


Uv 


MEDICAL CERTIFICATION 


my opinion 


arded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


inated agent, prior to bu: 


Resae / ieee DEPUTY MEDICAL EXAMINER EK poy Meee h 
Boxes “= NAME (Type) FR AN ik¢ a . [3 hos PAE LS MEE Gee tie 2¢ 
i] go 4 . BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
A Bam REMOVAL (Specify) 4 
oaxosd Burial Bun 28—62 Glenwood Cemetery Washington, D.C, 
| 93-“FONERAL DIRECTO! 2% 6, fovreSd 54 Geor gia ag | REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME : F G eae | 
oi 9/40 Warner E, Pumptfrey, IncsSilvet Spring, Md. MAR 1 '62 Oniiag £, Aosta 


os 
SF) mm 


a 


tor, Page 


% 


ages I and 2 with the State Bo. 


r files. 


E of Health, = 


in 72 hours after death. 


jive Pages 1, 2, and 3 to the funer: 


the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained f 


icate should be executed within 24 hours after death. If any delay is necessary, =a 
burial-transit permit. 


ER: This cer 
rtificate, writing the word “pending” in pencil in Item 18. 


fied to 
ECTOR: Page 3 should be used as a 


or its designated agent, prior to burial, cremation, or removal, and in any 


“aig 


4 should be fo 


TO FUNERAL IS 


TO DEPUTY MEDICAL EXAMIN: 
please execu 


apd 
H DE 


917) 


Sil 


S 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, /AARYLAND 


2130 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02113 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore - lived, If institution: Rasidence betoy 


¢. COUNTY a. STATE b. COUNTY 
ry IM eRY—___manveany | ties 
b, CITY OR TOWN (if oulside egfporate limits, har. OF v) IN Ib e. oe OR TOWN ( foe 


edmission) 


lw 


Ja corpo its, write RURAL end give nearest wn) 
TAKS RURAL end a nagl@ht town) : 
G_f HBS” > (ee Ge PS 
d. NAME Ke jen. OR ea) in hospital, oi “Hsp Or a d, STREET aL fe | @, 15 RESIDENCE 
EOF oe <> OSp- 7 3  _ — 


ON A FARM? 
First 


IF UNDER 24 HRS. 
Hours. | Min, 


yes (.] NOE} 
3. NAMI eB SE 
DECEASED 
{Typ or print) Va (a R ERT =) / 
5. SEX 6 bane RRACE|7. MARRIED mARRiED [] | DATE OF BIRTH _ |. AGE {in years )IF UNDER T YEAR, 
Vv Months | Days 


Jast Birthday} 
"wiooweo[] —vivorceo [| ° CZ y= (ssi Fe yes, 
TOs. USUAL OCCUPATION {Giva kind of work 1D. KJND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘ 
1 ccHR ost of workiy "Ne if retired) . 
rr Vitro 4 
13. 


ek The Lay H. us Reader |" 


12. ale LAs 


ich WAS Dice) ge Se IN U.S. ARMED FORCES? , 18. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, op unkown! lyasgivawarordatasofservica: yy ‘Ny 
Pi aa ee “loi.0- 03-6378) William A. Render eR, SR, 9] Dams 
18, CAUSE OP DEATH [Enitar only ona caus: r lina for (a), (bj, and (c}.] INTERVAL B BETWEEN 


ONSET AND DEATH 


= |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


DUE TO 

Conditions, if any, which (b) 

gave rise to immadiata causa 

(a), stating the underlying ( SUE TO 

cause last, {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
9 = aa PERFORMED? 
is 
3 : ay ge 2 aS ves [1] No be 
5 | 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part I of itam 18.) 
& | PRIMARY [1] or CONTRIBUTING [) 
S| CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
& Nai eh. While __ Not Whila factory, slreet, office bldg., ate. M 
: omit 19 at work [_] @t work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], re [AL Inquiry 4], and in my opinion 
‘death resulted from: Natural causes bg: Accident (ei). Suicide ‘fa Homicide (ep Undetermined manner ha} 
CHIEF MEDICAL EXAMINER [sl 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
nc Darah rtaugh Mbarertiacte =e SEE v e 


EXAMINER'S DEPUTY MEDICAL EXAMINER irae ) a Z az G oz. 
NAME (Typo) ik. J. Poschath A Address (Straat, city, town, of county) 
22a. oer eda CA WK THEREOF | 22c. NAME OF CEMETERY OR CREMATORY r 22d. LOCATION (City, town, or count onnectreutt 
Burial 2-6=-62 Sacred Heart Cemetery | Meriden New Haven Co, 
23. FUNERAL DIRECTOR i a rm af. ADDRESS Georgia Ave, | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
arner E, Pumphrey, Incé Silver Spring, Md. |oanfEB6 "62 | Chathug f Phase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
“ons STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH O21 14 
TEAL DEPT. | PLAGE OF DE 


Baie MARYLAND 
b. CITY OR Ti 'N (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, STATE b, COUNTY 


<. ClTY OR woh vie Baa tan eae OE ERT ReOMexy 


necessary, Ao 
tor. Page 
ur_files. 
= " 
~— 


write RURAL and give rast town} 9) x rs 
| nameorsethe sda, 5 é = ee 
/ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, giva streat addrass) d. STREET aoRegkviile @. 1S RESIDENCE 
‘ON A FARM? 
ae i. 
Sege, | __Suburban Hospital # _____5714 Grawford Drive Pas SEI Sat) 
ze 3 3. NAME OF First Middle bast at Month Dey v 
a 2 3 Peaserean) ore 
st ‘ype or print) DEATH 
eas Viegas Norman Milton Reed February 6, 19 
=~ = 5. SEX "af 6 COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ao 3 7, MARRIED [7] NEVER MARRIED 
$y y last birthdey) Heed Deys | Hours | Min. 
: 2 5 Male White WIDOWED im DIVORCED Fy] 4/8. /18 430 Ne 
ov = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= = ia) done during most of working lite, even if retired) 
cae Disabled Vet._ Wash. D.C = Ue E* 
= a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
st 
no * 
= (T} Milton. Hazel Grady #* 5) 7h. ee F = 
$ td 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s {Yes, ne, or unkown) | (Ifyes givewerordatasofservice) 
§ Yes | World War Mother__Hazel_Reed Same_as above —____ 
= 18, CAUSE OF DER’ {Enter only ons cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
€ 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
I 6 IMMEDIATE CAUSE Se 2 apr (nuthin \ i Te? = 


G0 0 a Cour to 


Conditions, if eny, which w freeTinre Avn< £8 + 
geve rise to Immediate cause oF = ed 


< 


(5), steting the underlying DUE TO 


cause lost, te) Fuel lpn 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


Healey at” 
20a. EXTERNAL USI 


_~ 
’ = Mittens 12 FRx 
‘AS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert Pert Il of item 18.) 
PRIMARY or CONTM@AUTING [] Zi) ar 


se 
19. WAS AUTOPSY 
PERFORMED? 


es: ves no [a] 


CAUSE OF DEATH. 
20c. TIME OF INJURY 


Month, Dey, Year {State} 


— 


While __Not While factory, strgpt, office bldg., etc.) | 
Jat work at work 


MEDICAL CERTIFICATION 


2Dd. INJURY rie 20a. PLACE OF INJURY (Home, ferm, * 20f. (City or lown) 


Gigs os Da 

21. I certify that | took charge of the remains described above, held an Autopsy 4. Inspection {AL 

death resulted from: Natural causes ia Accident ia Suicide ‘ah Homicide i Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
netitione Pits (hs [Basrrtanl mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Inquiry andfin my opinion 


ded to the Chief Medicai Examiner's Office along with form PM3. Page 5 may be retained fi 


(CAL EXAMINER: This certificate should be executed wi 
ertificate, writing the word “pending” in penci 


rd 
: 


ignated agent, prior to burial, cremation, or removal, and in any e" 


Renin tory DEPUTY MEDICAL EXAMINER 2] Zar ae wa 
NAME (Type) Address (Sireal, city, town, or county) 
E ; anksse aeegcha: “ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siete) 
REMOVAL {Specity) 


Burial p-9=- 62 Arlingten National ing 


23. FUNERAL DIRECTOR ADDRESS: 240, REC'D BY REGISTRAR 


4 should be 
TO FUNERAL SYRECTOR: Page 3 should be used as e burial-transit permit. File pages land 2 with the State B 


or its desi 


TO DEPUTY. 
please execur® 


24b. REGISTRAR'S SIGNATURE 


Lintiuit if Fasat = 


DAHER 8 '62 


5M 9/60 brnest C. Gartner, Galthersburg, Jia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02130 CERTIFICATE OF DEATH ves. ow, O21 15 


3 5 * 1. PLACE OF DEATH |] 2 usual R ge deceased lived. If institution: Residence before admission) 
o. °. i 0. STATI b. COUNTY 
$3 NTECEMER Y MARYLAND J 
Be M b CITY OR TOWN ef, Outside corporote limits, write |. 'e F STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond gi p 
¢ 
> ~- "BETHESDA Za PS HINC TON 47X 
3 q +f. d. Be ae ee, {IF not in hospital, give street oddress) d. STREET ADDRESS: e, Sei 
2 ba OS OE = 2S Faeracer or NW: yes (] NOT] 
= 5 3. NAME OF First Middle Lost 4. DATE Month Year 
3, tye o in Patan J, SLL ¥ | am 2— 3- 
Ey 5. SEX &. COLOR OR RACE | 7. MARRIED  PRever MARRIED [] [8° 0. , OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ y lost_bigthdoy) [Months] Doys | Hours] Min. 
ALE 1 77 _|woowe Divorced [] 6-7 20F GD ws. 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 
burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and campletely f 


ached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


v 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 
TMRNEY US Gou'r. JS We 
13. pee 'S NAME is 14, MOTHER'S MAIDEN NAME 
(I a C, B y 
Pte, Kees MOR DELIA Ve@RLE 
a WAS DECEASED EVER " U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Address 


p. oF uaknown} If. yas, give war or dates of service) W 
3 | LEE 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


my SEER Arena age Ss onepleaad Vasa Sidon 
L's i DUE TO 
Soni if ony. hich Q j 2 sefees s | v I 
gove rise to immediote( = | . 


couse (0), stoting the under- 
lying couse lost. () 


pelle Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOFSY 

= 

Oo 5 yes [] No [™ 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o.m: While Not while foctory, street, office bldg., etc. uF i 
= p.m. w jot work (7) ot work 

21. | certify that | attended the deceased frame 


alive on Fi ka. Le. Slee ,196%___, and that death occurred at_/2** “tM, from the causes cd an the date stated above. 


“; ACTUAL ee See ls. 
ie) 
e2 2 SIGNATURE. — 
35 PHYSICIAN'S H 
gis / NAME (Type) . hee Reed MD 
g° ? 70. BURIAL CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 $s Rit Hout Ka Quad ueG2 ts 
- 3, FUNERAL DIRECTORS SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) +O Uy p' 77 a Ya) lu 
15M 9/58 KZ, 7T\O6 BELI-N DATE Trp er 
V iar i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02133 CERTIFICATE OF DEATH 02116 


— 


Bz a - 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institulion: Residence balore edmission) 
2S e. COUNTY @. STATE b, COUNTY 
2 Montgomery _____s MARYLAND Maryland _ Montgomery __ 
= b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest lown) 
Baw write RURAL end give neerest town) 
— Bethesda ‘A 29 days _|\26S3lver Spring, =| Bu, 0 oe 
: j 4S () | 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) J & STREET ADDRESS @. 15 RESIDENCE 
= ON A FARM? 

> 43 | The Clinical Center, Bethesda 14, Md, _8508 - 16th Street : __| vs [No Git 

$= 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 

an DECEASED “ . OF 

Be ig Peeps Faye Beatrice Reiser DEATH February 23, 19.62 

a4 5. SEX |6. COLOR OR RACE|7. MaRRiED Danever MARRIED oO B. DATE OF BIRTH TD AGE (ln yeors IF UNDER T YEAR| IF UNDER 24 HRS, 

SF ar st binhdey) |"Months| Deys | Hours) Min. 

5s Female] White wipoweo [] oivorceo[]| | November 1899 6 fe | +| bi Ee | é 

g TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign countty) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if ratired) 

S ookkeeper _ % _ | Unknown Pennsylvania (LUST 

ip 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 

g 

s ry 

4 Abraham Snyderman Minnie Neumeyer 

§ 

= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY v7, INFORMANT The Medical Rectit@, 
(Yes, no, or unkown) | (Ifyes givewerordatesofservicel 7, ey : 
No The Clinical Center, Bethesda 14, Maryland _ 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] INTERVAL BETWEEN 


|, cremation, or removal > in any even’ 


£ PART |. DEATH WAS CAUSED BY: a ee 
g icy IMMEDIATE cause (e) Lrreversible shock _ x ~ — ss i2 hours 
ra ¥ - 
re } / G . 4 DUE TO 
m Conditions) Hiyuny whlch w, Acute tubular necrosis 9 days 
a aeve rite to Immediate enue (os 7 fear a Ft ale a 
Bins (a), stating the underlying : 
ae couse lest. <1 ae Melanoma of Vulva . |_year 
= 3B ye z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
yo (ASS a PERFORMED? 
eae $ yes {] No [J 
S2 $= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) : 
5 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 2Dt. (City or town) x. {County} {(Stete) 
lie 5 ie While __ No! While factory, street, office bldg., etc.) | 
ee i. = p.m, 1” et work et work t 
5 
7 83 21. 1 certify that % (this hospital) attended the deceased from. S 7 , 2 <F O26 that 4) (we) last 
i 3 2 saw the deceased alive ont 19.5 aa and that death occured at....M, from the causes and on the date stated above. 
AY eta 2a. SIGNATURE pres os = Ri 2b, DATE 
& 2 mo. | PHYS. =] inecror [} Pxys. KK] February 23, Tee 
aS a sic y : erie 
sage | ac. PHYSICIAN'S : 22d. APPRESSThe Clinical Canter, National 
ai 3 Marvin Pomerantz, M.DJInstitutes of Health, Bethesda 14, Maryland 
oe 3 $3 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
em oe MOVAL (Specify) = yy | = LA 
S058 Bie Abs ~sJ 6x la7r i, Nipang. (RAK Vth Crbettent, C00. 
wk vy 24 FUNERAL DIRECTOR'S SIGMATURE en 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wage ohlberg Finere/ tyre. f219- GSA Mle) ahdboe Teg 26162) Catia £ flan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, PLACE OF DEATH 


02134 _GERTIFICATE OF DEATH 02117 


)) 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission} 


by the funeral 
n and 


fer 


5d 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Then please remove carbon papers. P: 


, cremation, or removal, and in any event, within 72 hours 


or attending physician. 


2 


e. COUNTY 
STATE b. COUNTY 
Montgomery MARYLAND New York - 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || __c, CITY OR TOWN (If oulside corporate limits, write RURAL end give neares! town) 
write RURAL and give neerest town} 4 
Bethesda _ 42 56 days North Syracuse a M2254 > 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS #. 15 RESIDENCE 
ON A FAI 
The Clinical Center, Bethesda 1), Md. 105 Michael Avenue ves [] No (X] 
yi eras - First Middle Lest | 4, DATE Month Dey ~ Yeer 
OF 
(Type or print) Nicholas (No middle name) Renne | prare February 21 19 62 
TS. SEX = ]6. COLOR OR RACE) 7, marpieD #] NEVER MARRIED |] | 8. DATE OF BIRTH ; 1% “AGE (ln yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| t birt! Menthe] Bese” | SS Lee 
Male | White wincWEi | _ npeendeoe])| SNOWOMEET > SuLOLN || Niet e a[ MomatmERNE | Hees: (sae 
Toe. UsuaL OCCUPATION (Give kind af work | 10b, KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jong, during most of working li if reti 
‘Nachine operator """"’ | (Not known) | Italy UsSuA. 
13. FATHER’S NAME e = | 14, MOTHER'S MAIDEN NAME Ts 7 > i. 
Tom Renne | Esther Gallo 


16. SOCIAL SECURITY ai 7. INFORMANT The Medical Recerd 


(Yes.no, or unkown) | (IF yasgiyewer: sarviee) 
yee" TSUS=19ES""""| 13h4-10-8680 | The Clinical Center, Bethesda,1h, Maryland _ 
“718. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] 2 = ~ | INTERVAL SETWEEN :" 
ET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
ba A immepjare cause @) Cardiac arrest — ___|1_hr_20 Min. 
av / "| DUE TO 
Conditions, if eny, which ) Aortic Stenosis and insufficiency 4 7 years 
geve rise to immedieta ceusa 
(e}, steting the underlying DUE TO 
sees, lea (e) = 2 ee ES 5 
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Total replacement of aortic valvé 3 weeks prior to death; pulmonary PERFORMED? 


} r yes §e] No [J 
2060. hypertension. of unjmown, etiology: pulmonary embois. Vor Pert Il of item 1B.) dl = 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
MEDICAL CERTIFICATION 


‘CTOR: Alter this certificate has been signed by the attending physician and completely fil 


be retained by the hos; 
‘should be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, 


ay 


= 


page 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20%. (Cily orlown) (County) {Stata} 
Hour e.m. While Not While factory, street, office bidg., etc.) | 
p.m. 9 at work at work | 


21. 1 certify that J) (this hospital) attended the deceased fromMecember...27. 19.61 oF ebraa ry. 22 19.62, that ( (we) last 
saw the deceased alive onf'ebruar eo... PD 0 and that death occured a3.250PMrom the causes and on the date stated above. 


Tey ATTENDING MED. STAFF aac 
ait if lzvgec mp. | PHYS. [] DIRECTOR ["] PHYS. 2/22/62 
ss ALAS fs ed 


SIGNED 
22. PATSEIA (72d. ADDRESSThe Clinical Center, National 
“an tee Richard P, Anderson, M.D. | Institutes of Health, 


death. Page 4 
TO FUNERAL 
be filed with 


director, 


TO HOSPITAL OR 


o< 
4 
a 
2a 
Lies 


Cathan 


230. BURIAL, CREMATIQN, 236, ATE THEREOF 23c, NAME OF CEMETERY OR ZREMA! ORY 23d, LOGATION (City, town or county) itgte) 
OVAL (Speci 
Zz Z tf 
FUNE! DIREC ‘258, REC'D BY RE RAR | 25b, pa aii 2 okay 
rT tae 
oy or ATE FEB 26 62 


(W Liwbtes ly, (4 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


done during most of working life, even if retired) 


l U.S.A. 


(Yes, no, or unkown) 


Then please remove carbon 


(If yes give wer or dates of service) 


18. CAUSE OF DEATH [Enter only one 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ 


3 > 

Cc 

¢ sal DUE TO 
z Conditions, If eny, w: (b)_ 
= geve rise to immediete « 

= {e), stating. the und DUE TO 


couse lest, 


{e). 


cause Fey Jline for (e), (b), end 


{e). 
f Bicotone 


| housewife |Mt.Juliet, Tenn 
13. FATHER'S NAME 14. MOTHER'S MAIDEN sore 
W. H. Young | E. Vivietta 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 CIAL SECURITY NO.| 17. INFORMANT 7 Address Wash, DF €. 


| Mrs. Ruby Stover,6129 Broad Branch ‘Ra, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


€ 
» #3 02135 02118 
See 1, PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
35 be oho @. STATE b. COUNTY 
no 2G . i 
5 on Montgomery ‘. ‘MARYLAND DC. 
2 =x b. CITY OR TOWN (if outside corporete limits, ~) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporate limits, write RURAL and give neerest town) 
> ea write RURAL and give neerest town) 
* @& 90 Takoma Park ee - : Washington 4+tx: 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet address) d. STREET ADDRESS a. IS RESIDENCE 
= ey ON A FARM? 
: 5 | Oakhaven Convalescent Home 6129 Broad Branch Rd. N.W. | vs() sof], 
® =, 3. NAME OF First Middle Last | 4. DATE Month ~ Dey Yeer 
= a i DECEASED OF 
3 3 fives ee pun) . | DEATH February 7 19 62 
x E a = ses Z = os * 
° * 3. a 6. COLOR GR RACE|/7, MARRIED [~] NEVER M, RRIED B. DATE OF BIR 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g e lest birthday) | Monihs| Deys | Hours | Min. — 
a male white WIDOWED [gg DIVORCED [_] |April 15, 1876 85 ys. | 
3 Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLA. (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 
3 
S 
£ 
eB 
3 
a) 
o 
= 
a 
= 
w 


PART I. OTHER SIGNIFICANT CONDITIONS ieee: TO DEATH BUT NOT aed TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19, “WAS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of 


injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m. 
P.m. 


. of Health prior to burial, cremation, or removal, and in any event, wi 


ined by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


Ww 


Month, Day, Yeer 


20d. INJURY OCCURRED. 
While Not While 
jet work al work 


208. PLACE OF INJURY (Home, form, 
fectory, street, office bldg., etc.) | 


20f. (City of town) 


(County) 


rhould be detached for use as the burial-transit permit. 


TO HOSPITAL OR AYTENDING PHYSICIAN: 


3 3 21. | certify that (I} (tis-hespital) attended the deceased from. a 19S 

3 2 saw the deceased alive on. ah and on ihe date stated above. 
> 5 22e. SIGN, 226. DATE 
a a ATTENDING MED. ‘AFF SIGNED 
Enz Ht bo, Sno) ay Sy pinecTor [} PHYS. [7] 

S Se | 22. Pi PSICTAN 

fa “Chas yg Wrote te 

2p32 BORAT: ee 236. DATE THEREOF | 23c. NAME OF CEMETERY OF 23d. LOCATION (City, town or county) 

Nae SEMOVAL Ispecly 

$0338 /62 | Mt. Olivet Cemetery Nashville, Tenn. 

ayn mh 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY easyer 25b. REGISTRAR’S gopprae 

15M 9/60 he S,H.Hines Co.,2901 ljth St.N.W.Wash, Don FEB 9 Clit J, Mai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0213 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02119 


LW Ho ted DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmi: 
2 -b @. STATE b, COUNTY 
BYES ¢. LENGTH OF STAY IN Tb GI ORTOWIYit oublde corpora Tins, wit RURAL cha ive fears Sowa) 
rer Z 
sess 
5 <a ee : df A my |,27 Ass pikes 
i; . P ITUTION {if not in hospital, giva street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
x on ( ON A FARM? 
eet we erty = AS y= —— ae 


3. NAME OF Fit 
DECEASED 
{Type or print) 


Middle 4. ess Month ‘. Yeer 


BEarn a es 
Bq NEVER MARRIED [-] 9. AGE [in years | iF UNDER T YEAR] iF UNDER 24 HRS, 
lo] vivorcto [7] g- ek ¥- a 


¥ birthday) A a Hour | Min. 
Sem 
‘ATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


7 L occ Hel Bit = a Tl. BIRT! CE (Stete or foreign country) 
jut working life, even if retire. 
r casaiiniad Oe epeneal ies SA 


14, MOTHER'S MAIDEN NAME 
ry 


th. Mt 
6. COLOR OR RACE 


7. MAR 


x 

2 Li bhenar st. f Cowan wey Ji - A 
x he WAS Jeg Tie ¥ hee ARMED FO} 16. SOCIAL SECURITY NO.| 17. INFORMAN! Adgress 

= es, no, or unkown! givawerordates 

E 78=24—1221 Ra, VL. gz ao ae 

g 18, CAUSE OF DEATH [Enter only one cause par line for (o), (bl, end ().] i | INTERVAL BETWEEN 
¢ PART i, DEATH WAS CAUSED BY: 7 . INGE T AS BEAR 

S | 


and in any event within 72 hours after death. 


IMMEDIATE CAUSE (a) 
) DUE TO 


Conditions, if eny, which o Saunthee jWtheghe 204 ay x eee 

gave rise to immediete cause 

(a), sloting the underlying & PUETO 

couse last. (e) ' 
PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


rm 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO bt 


20a. EXTERNAL CAUSE WAS 
PRIMARY. or CONTRIBUTING [} 


CAUSE OF DEATH. hit t S pve 
SS Dy prbratf beh ts» ME rin Len, for, Coury _ 
20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJU ‘CURRED | 206. PLACE OF INJURY (Home, farm, i 20t. (City {(Steta) 


White Not While factory, t, office bidg., ote.) I 
jet work [] ot work 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port il of itam 18,) 


MEDICAL CERTIFICATION 


certificate, writing the word “pending” in pencil in !tem 18, Give Pages 1, 2, and 3 fo the funer: 
Marded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of its designated agent, prior to burial, cremation, or removal, 


21, T certify That | took charge of the remains described above, held an Autopsy [al Inspection inquiry ind in my opinion 
death resulted from: Natural causes im Accident [eat Suicide im Homicide q Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 
ACTUAL 
be 4 errr ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E ga f. nea ae P, = DEPUTY MEDICAL EXAMINER PX eS Gy. a 
ry See NAME (Type) KAI Ro S ia dr Za fpof—Addross (Sireet, city, town, or county) = % > ss 
i 3 9 220. BURIAL, CREMATION, . DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, of country) ‘Sie 
ASS REMOVAL (Specify) 2 i ; : 
gar Burial 2-6-62 National Memorial Cemetery Falls Church Fairfax Virginia 


24e. REC'D BY REGISTRAR 


DATE FEB 6 62 


24b, REGISTRAR'S SIGNATURE 


Cithua £. Maa 


VS, AISME 
5M 9/6D 


23. FUNERAL wl 8 fab ne an Georgia Ave. 
Varner E, Pumph Inc, Sprin Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Soper icat EXAMINER'S CERTIFICATE OF DEATH Q2120 


PLACE OF DEATH 2. “USUAL RESIDENCE [Where ‘decoosed lived, If Institution: Residence 
8, COUNTY : aereigten 


1 
FOR STATE 
HEALTH DEPT. 


a pie STATES,’ ol b. COUNTY 
S28 = sac MARYLAND Virginia = or a’ 
ess b. CITY OR TOWN {if owfida corporete Pmits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN ll outside corporele limits, write RURAL end iva fewredl town). 
Sou write RURAL i fof nearest town) 
aoe 5 SS 4 ae Arlington 
3 > d. NAME OF HOST ISTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 711 "So. 20th Street 
° 
Se pet f 3005~ Meter sh, Rear sees, Ste 
3. NAMYOF 4 ue Middle. 4. DATE Month Bey 
DECEASED 


Sam Jue 2, wee 


(Type or print) Ll ig , 
5. SEX . 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | “79. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ieenaay) Hours Min. 


Months] Deys 
m til, wt,% WIDOWED f]_ DIVORCED ["] zl ge, G2 yrs. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) (Ok eg ; 
13. FATHER'S NAM Be a Miia aks 14. MOTHER'S MAIDEN NAME > a) 7 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


“8. DATE OF BIR 


ithin 72 hours after death. 


2 gt 


ltem 18. Give Pages 1, 2, and 3 to the funera’ 


Office along with form PM3. Page 5 may be retained | 


17, INFORMANT Address ee 4 egvay 
(Yes, ng, or unkown) | (Ifyes give warordetesofservice) ’ 
| hen | py basen Uno xad, ;. Qc 
. CAUSE OF DEATA [Enter only one cause per line for (e), (bj, and {c).] 0d. 6 BETWEEN / 
ONSET AND DEATH 


-transit permit. File pages 1 and 2 with the State Board 
and in any @ 


PART |. DEATH WAS CAUSED BY: 
G » IMMEDIATE CAUSE (ec) | a al he AA, pe LeceraEoein 


= 

a: - DUE TO 

= Conditions, if en ' baat 
oo, geva rise to imme 

£ (a), stating the un: QUE TO 

2 couse lad. ey te 

s Le 

a 


19. WAS AUTOPSY 


PERFORMED? 
ves []_ No 

208. EXTERNAL CAUSE WAS 20b. DESCRIBE How | INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item : } 

PRIMARY or CONTRIBUTING [] 


ATH. 
20c. TIME OF INJURY Month, Day, Year y INJURY, CCURRED | 200. PLACE OF INJURY ee! ori “208. “(City or town) (County) (Stota) 
Hour a.m. ee fo1 While factory, street, office bldg., etc.) 
ae [> Inquiry 4. ze in my opinion 


pn Dee Dem 19D Jet work [] at work [] 
death resulted from: Natural causes cS Accident ia) Suicide ¥). Homicide [sb Undetermined manner oO 


21. I certify that | took charge of ihe remains described —— held an Autopsy al 
Al CHIEF MEDICAL EXAMINER [_} 
ACTUAL 
SIGNATURE Lactsalar af aes ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED. To > THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ue} 


S 


MEDICAL CERTIFICATION: 


Page 3 should be used as a bi 


or its designated agent, prior to burial, cremation, or removal 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


ded to the Chief Medical Examiner's 


certificate, writing the word 


IRECTOR: 


fa 3 33 By Peattiicadé DEPUTY MEDICAL EXAMINER [DK 2-7 2— G, 2. 
B 52H NAME (Type) atin LEX, me Y ¥ 2} T— padres (Sire0t, city, town, or county) Z 
wg 36 22a. BURIAL, CREMATION 22b. DATE M1 22c. “NAME OF CEMETE! TERY OR CREMATORY 22d. LOCATION (City, “town, or country) 4 {Siete} a 
Ags , REMOVAL (Specify) os 
Qax+o | Burial 2~6-62 ier National Cemete Arlington ‘Virginia 
x 123. FUNERAL eae AQ rebss4 Ge orgi aA 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS. AISME "62 Li 

SM 9/60 arner Es. 1c, Ki Fohe Spring, Md loarFee6 62 |  ¢ Sabana Tease 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ef ST aa aet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 02121 


. PLACE OF DEATH “1-9, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 


a. STATE b. COUNTY — 
MARYLAND me inte 
N (it oytfide corporate limif, | c. LENGTH OF STAYIN 1b c. CITY OR TOWN (if oullide corporate limits, write RURAL and give nedasl town) 
nearest lown) a) 
A A 

. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, E2 whet address) d. STREET ADDRESS ‘. 1S RESIDENCE 

ON A FARM? 

2X |S300 West lane’ 12d. aft 343 | S300 WesEbasu Ad phage reed 

3. NAM iddle rs DATE Month Day Year 


retained 


tee Ss 4. f, oe 19 (o 


MARRIED Aare I MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
[ast birthday) [Months] Days | Hours | Min. 
wipowed [] pivorce [_] 


Ss 


DECEASED 
{Type of rit) Sf 
ko, -OLOR ony RACE 


{-~2!'!~/S965~ 


10a. Je ale tbat, kind of work 10b. eta OF BUSINESS OR ae Ti. BIRTHPLACE a) or foreign country! 


dong during most of working life, evan if retired) 
13. FATHER'S A” | ‘14. MOTHER'S MAIDEN €. 


12, CITIZEN OF WHAT COUNTRY? 


ITS BE 


| in Item 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed within 24 hours after death. If any dela 


a 
E 
no 
o 
a 
o 
e 
g 
= tz 
a 
Fic 3 AS vf EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Wiehe Su Addrgs Y, e 
cic . 
22d ne, or unkown) bate 4 ae CO Rain Pronlges RK 
S433 ee fat f30- Oo G-CS% | Slit Rebasn Sina Ey oo eee ee 
= as 18, CAUSE OF DEATH [Enter only one cause pordin ise r en 74 TINTERV ALI Ree 
oe = SET AN® DEATH 
23 PART |. DEATH WAS CAUSED 8Y: 
5 3 ge t B) IMMEDIATE CAUSE (2) pA 
Sa me / DUE TO 
& 62 3 Conditions, if any, which (b) 
me Hy gave rise to immadiete cause 
(ae (e), stating the underlying (CUETO 
es v —eee 
Beg? cause last, {ch 
B ag § Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
wo = 
ne 2 8 ves KJ No [=] 
3328 2] 20a. EXTERNAL CAUSEWAS —_— | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Ped | or Pert Il of item 18.) ; 
22a Ee | PRIMARY [1 or CONTRIBUTING [] 
LH} Seg ae % 1 CAUSE OF DEATH. 
iS Poe 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (State) 
= 5 Oo B Haar While __Not While factory, streel, office bldg., etc.) | j 
he oes = 9 Jat work al work i 
2= go = F = 2 5 
a 9 26 a 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [al Inquiry Lh and in my opinion 
S=ERH < death resulted from: Natural causes Kl Accident (I: Suicide el. Homicide jay Undetermined manner ‘ll 
Uso 
Fy CHIEF MEDICAL EXAMINER [_] 
sl beg ar | Pee oe am tap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
1 a f 
E 3355 DEPUTY MEDICAL EXAMINER Fa 2 ~2-~642 
Pszes ds ‘or AN] ee ‘al OS CHQSK —_darass (5t001, city, town, oF county) : ms 
we 36 4, 72e, BURIAL, CREMATION, 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
Aga REMOVAL (Specify) a ¥ Sine 
Bop Se va wh ‘Arlington Nat. Cem, | Arlington, Virginia 
"123, FUNERAL DIRECTOR 24, REC'D BY REGISTRAR) 24b, REGISTRAR'S SIGNATURE 
YS, AISME 5 : 
pareFEB 9 "62 Citing £, Mane 


tobert A. Pumphrey, Bethesda, Maryland! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02139 1 CERTIFICATE OF DEAT O02 122 
1. PLACE OF DEATH 2. erie deceased livad, If institution: Rasidenca belore admission) 
Mo MARYLAND “Mayland ‘ontzomery, 


b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporata limits, write RURAL and give nearast town) 
write RURAL end give neerest town) 


Gaithersburg, |X Rockville, 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) J d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
Pleasant view nursing Home Horners Lane ves [] NOR 


by the funeral 
and 2 should 


‘s v 
-) 
oS 


jours 


. NAME OF a “Middle “Test “4, DATE Month Day “Year 
DECEASED 


{Type or prin ANDERSON ROSS DEATH = Feb, 3,19: 62 


5. SEX =———~*~*«*«~SC SC COLOR OR RACCE| 7 MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 19. aa “a UNDER NB TF UNDER 24 HRS. 
s nhs ays Hours | Min. 
male | colored wipoweo Divorced [_] April 4, 1882 ay” yr. ¢ | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if reti 
ne during soar ven if retired) Maryland U.S. AL 


13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 


Alfred Ross Adeleine Warren 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT «Address 
(Yes, no, or unkown) | (Ifyes givewarordalesofservice) 


. CAUSE OF DEATH [Enter only one cause per end (c).) INTERVAL BETWEEN 
O ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY, i 
MAR CHusnen Vzer Oe! clere Le « Here ae =% or Sea fe 


r4) se DUE TO 


Cond a is which: (b) Sée Atovus C ef] Care (u0 “ei of SAO: 


geve rise to immediete couse 
Metastasis To Wec4, 


(a), steting the underlying 

cause last, ey 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART roy 19. WAS AUTOPSY 
es eral PERFORMED? 


| ves [] No 


|, cremation, or (3) in any event, within 72 h 
ei 


DUE TO 


20. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of flem 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
am. While Not While factory, street, office bldo., etc.) | 


pint 19 at work [_] at work ! 
. I certify that (I) (this hospital) ke the deceased from ALS. 9 ea to.. | 19.6..2ahat (I) (we) last 


saw the deceased alive on.. 2..M, from the causes and on the date stated above, 
~~ 22b. DATE 
SIGNED, 


Hour 


‘CTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


jhould be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


State Dept. of Health prior to burial 


ee 
22c, PHYSICIAN'S "| 22d. ADDRESS , mee 
=U Logi Awe qh Lea / GarcSeers 6Ur 


230. BURIAL, CREMATION, 3b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county). (Stata) 


“Bor cae z 
Lincoln Park Cem, ekville—,Md— 


VR AIS (4) a |e 25a. REC'D BY ean 2Sb. REGISTRARS SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 
be filed with t 
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ke 
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TO FUNE! 


aoe ale Rockvolle, Md _/oatt FFB 1362 | citar SMe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2140 _—_—CERTIFICATE OF DEATH O<123 


= 


Bz 

Sz 

253 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmissign) 

2% a. COUNTY ie 

=" e. STATE b. COUNTY v 

2 [72 7 « eI7e ja ee ! Marytann || D.C. aks ci 

> F b, CITY TOWN (it je corp: imits, cc. LENGTH OF STAY tN Ib c. CITY OR TOWN (it outside corporate limits, write RURAL and give neerest town) 

3 write RURAL and give nearest ) 

E : TAK AMA. ) ye! es ised! ot a 
7: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS pee 3 

ONA 


heaspsncren, SA/TAK Iw I & ef OSA | LLP O64 ETM oR PE ST HNM Vibe 46D. 


ae Bsicdois First Last Month Yeer 
(Type or print) = . DEATH &2— 
ae ee enee inden meal _ |) ae 
5. SEX 6. COLOR OR RACE ~—|9. AGE (In years [iF UNDER 1 YEAR 


7. MARRIED [_] NEYER MARRIED a. Date OF BIRTH NOSES 
1S get a i= sel Months] Days ) Min, 
ah la: WIDOWED, pivorceD [_] HAR ey? P53 ¥ “ 
USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 11 aati Tea & Stele, or fofeign country) om 12, CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours’ 


Then please remove carbon papers. P. 


16 attending physician and completely 


done during most of working life, even if retired) iS 
vo GE w re Se (8! sesy if |_¢f* >. oa 
13. FATAE is MAME ae [es Ske 4 “t 
UK ew ~) uae — VW (deen) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address yaw, 
(Yes, no, or oul (Ifyesgivewerordetesofservice) < 
No = | pone |samver KoBi pred 3S aie ont Ava 
~ 1 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).] 3 WYRRVAL BETWEEN 
Sa Ce rebee|__—phrembe se weeks 
> 
a DUE TO : 
Conditions, if eny, which (he C eveh ref Arterurclerois el yteys 


(w), stating the underying (PVE TO 


geva rise 10 immediate cause | 


cause last. (e} 


19. WAS AUTOPS 


is certificate has been signed by thi 


should be detached for use as the burial-transit permit. 


A 

° 
; e 
€ iF 
Sper 
gas 
E538 
gett 
5 
525° 
Baie 
"2 5 
ey Ne PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
2se2e Os = ee, PERFORMED? 
SE ss 5 Diabetes Ne ili tvs ves] xo 
£ 5 = }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert t or Pert Il of item 18.) 
ged. & | OP CONTRIBUTING [_) CAUSE OF DEATH 
=E58 G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
> J a a _ = 
SEef 3 | abe. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (Stete) 
B<ks é isos eA: While Not While factory, street, office bldg., ete.) | 
Bate a 19 [st work [1] at work [1] 
a 4 ! 
BQag PLE ecco WR 1 19% 2-that (I). (we) last 
83 $ z and that death em a Zz, from the causes and on the date stated above, 
” 7 jae 

e ATTENDING mie STAFF D 
Woe yu Z Z MD. pirecror [J PHS. ca M4 25° 
2 gs 22d, ADDRESS 

NAME. (7; 
“Bey | 2 WwW iniK 3908 _yeKinloy Stn bh : 
SRS BURIAL, CREMATION, | 23b. Ate THEREOF 23 C OF ZEMETERY OR CREMATO Dt npr (Stete} 
Cae MOVAL (Sp: A | © OG. = 
soos 
g Bi ifs Je a le, a \ 6777 ae 2 
YR AIS (4) INERAL DIRECTOR'S SIGNATURE ADDRES 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 i, 4 
ié Le Le 7217. Ye 5 es 102 all Cebi epee 


by the funeral 


and 2 


ding physician and completely f 
Then please remove carbon papers. P. 


The law requires that the death certificate be executed within 24 hours after 
by the atten 


al or attending physician. 


hould be detached for use as the burial-transit permit. 
the State Dept. of Health prior to burial, cremation, or remov. 


ECTOR: After this certificate has been signed 


death. Page 4 ay be retained by the hos; 


TO FUNERA) 
be filed with 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
18M 7/61 


¢ 
x 


d in any event, within 72 hours Witer death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41 CERT ast OF DEATH : gees 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion, Residence bolore admission) 
a, COUNTY ©. STATE b. COUNTY 
Montgomery MARYLAND Virgini FE 
= — P|) Vaio ——_ its wate LRAT EAR ——- 
b. CITY OR TOWN lif outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITYOR TOWN [If outside corporate limits, writa RU ‘gl¥e naarest town] 
L end give nearest town) H d 
"Poolesville 12 ye | eae 
‘dé. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give siree! eddre: | d, STREET ADDRESS - 1S RESIDENCE 
ves [] NOX] 
3. NAME OF Fint dle test 4. DATE Month Bay Yor 
DECEASED OF 
(Type or print) 
oe See eee 32S _— Francis. Rutter 
5. SEX 6. COLOR OR RACE) 7" aRnieD [_] NEVER MARRIED [4] 8. DATE OF BIRTH Rey 
. st birthday) |"Months| Days 
Female White | wioowe[] _ vivorceo [J June 7 1878 | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country). ] 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) | | 
——_ _ Hou ing~- = j 4 Virgini Eis = 
13. FATHER’S NAME ‘fe keeping Own home Oh ate Ces irginia U.S. 
Henry Rutter | Francis Lanham 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT me Address Zs 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 

- a a Se _| Charles Rutter, Poolesville,Maryland_ a 

| 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (e).] “INTERVAL BETWEEN 


‘T AND DEATH 


rar conies weetn Dnt luenza, ype Andetermined _ be al ays. 
yy sa DUE TO 


Conditions, it eny, Yhic (b). 
gave rise to immediete cause 

(0), stating the underlying ( OVETO 
cause last. (e) 


v 


A z PART Il, OTHER SIGNIFICANT CONDITIONS CONTI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
a be | ea ae / d PERFORMED? 

nf Axtexioe evotic Cardio Vasen av AS58245 ¢ ves] No 

© 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 

OP CONTRIBUTING [-] CAUSE OF DEATH 

6 |e eien, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town} (County) (State) 

a sur? ata: While Not While fectory, street, office bldg., etc.) | 

4 ee 19 at work [_] at work [_] ; 


a 
. | certify that (I) (this hospital) Stiended the oe from.. Z. &.. WA =, that (I) (we) last 


, and that deeth occured thm. from the causes and on | the date stated ebove. 


22b. DATE 
ire MED. STAFF SIGNED 


pinector [} PHYS. Oo 
Pe, 


ee ordon M.Smith_ 7 age wv, fe aa Ma. 2 


230. BURIAL, “EREMATION, | 23b. DATE THEREOF | age. NAME OF CEMETERY ‘OR CREMATORY 


saw the decegsed alive c or 


— 


Tad, LOCATION (City, town or county) —~—~—=«(Stete) 
MM PAT” | 2/27/62 F _ Cheshut Grove Herndon,Vas. we 


25a, REC'D BY R REC'D BY REGISTRAR 


ATE p= -8 G2 


‘2Sb. REGISTR. 


24, ae OR DIRECTOR’ s ke ellen) ADDRESS 
_Barnes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02142 CERTIFICATE OF DEATH 02125 


iw ; 


Gz = 
$ 3 1. PLACE OF fa 2. USUAL RESIDENCE (Whare deceased lived, If institufion: Residence before admission) 
2 5 Wo e. STATE b. COUNTY Balt ae 
2 OMY MARYLAND fi . ti - 
- 2 b. CITY as es mG piside aah ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
s en neares! town) j 

> bore. fochys WASH IN ETON, OC ype 
: 7 0 d, me ‘OF HOSPWAL i aN {if not In hospital, giva street address) 4, STREET roe = . sie 
Zeer "a St a ON A FARM 

e Nensin oa Gare JonsSeni Sum | ANU att CNW i ui vst] NOL] 

- NAME OF rst oF Month “Year 
DECEASED 


oe ry rat 7 = 962, 


(Type or print) iS aS ies D: Ry bur n 
8, Di 


3. SEX Le 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] ‘OF BIRTH 9. AGE {In years |IF UNDER1 YEAR) IF UNDER 24 HRS._ 


eis wipowen [gf vivorcen [-] NOV: ES ISS Y + Hous | Min. 


M ca. ice 
0b. KIND OF BUSINESS OR INDUSTRY | 11. “=, {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ Ga ~ “Poblie thealth Sex 1 MOTHER‘: aa ONTY, VA‘ V S: A 
“S. vi 


ee 16. SOCIAL SECURITY NO. h ae beth Shad ley 


17, INFORMANT tia 8 ws : én 
——= MAW-E-DAVIS (ve: ponte a HEIN, SI y BK NO ; 
i 


18. CAUSE OF DEATH [inter only one cause pj rt BETWEEN 


d by the attending physician and completely fi 


|-transit permit, Then please remove carbon 
cremation, or removal, and in any event, wijiin 72 hou 


< 

5 

3 PART |, DEATH WAS CAUSED BY: pic 

3 IMMEDIATE CAUSE fe)__§ . oe sad = 

= r. 

a Z a DUE TO 

2 Conditions, if eny, whi (b) A 
2 gave rise to immediate cause - <=, 

£ {e), stating the underlying (” DUE TO “a 
@ cours lat te 


O 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
) — >.> PERFORMED? 
} 
3 YES [_] NO 
eS 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Ih of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 

© |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Wonth, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 204. (City or town) (County) {Stete) 

a Kaur eect, While __Not While factory, streat, office bldg., atc.) 

= cin. TT] et work af work 


21. 1 certify that (I) (this —— attgfijied the deceased from... Wind... 2 


a ie (aes and thal death occured at A festas causes gid on the date stated above, 


# that (I) (we) last 


RECTOR: After this certificate has been signe 


hould be detached for use as the burial. 
State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


live gn.....Ace 
5 : 22b. DATE 

ae ] = .D. ms. Bg) DIRECTOR Oo Pays. G ass 

2 22d, ADDRESS nm > 
ee Her FOTIA DER AeacwieteKw fee 2 Foz 
Rye 238. fava CREMATION, 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stee) 
9338 BURIAL: | FEB.IDJ62 [Rim vaey Paes cH-CeM.| MARION , VIRGINIA 

24 FUNERA) DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ae SIGNATURE 
eee mes id Hyaeng. & 1300~- Ni BNW Wasi: od”, FEB 13 ’62 Chil 


MARYLAND STATE E DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRETIPN?: 
batalla sy OF DEATH Re 


P 
V4 


G2 

£3 M LS etree DEATH 2. USUAL RESIDENCE (Where deceased lived, If institufion: Residence before admission) 
5 a 

2 STATE b. COUNTY 

2 ake Wont geome ee MARYLAND 4 Marup OD Mod Teomey ¥ 
Ua b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bas write RURAL and give neerest town) 

es etueela 1 RBEWESDA 

> 4 Q d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i d. STREET ADDRESS i d alae byt ella 
Pi rn 

Ea yada si es Hos eve iy | " 5100 Be ARLer Bowlers ves [] wo PX 
a a Ex. NEME OF Middle “Last ae DATE Menth ‘Dey = Veer 
xy ° 

¢ ae (Type or print) Ra Wo rt 2 eu <a BNE DEATH Fes 26 19 ba 
Sy5ee 5. SEX 6. COLOR OR RACE/7, MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fae 3 male ‘ Jast birthday) aaah Days | Hours Min, 
8 while, wioowep[]__vivorced[]| Jan, 31, 1891 asl wads 


We, USUAL OCCUPATION (Give kind of work Le CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1ob. KIND OF BUSINESS OR hy BIRTHPLACE (County & State, or foreign country]. 


Pasudhts man \U. S. Government Nebraska _ USA 
13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 

George Washington Sabine Elizabeth Fancy = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) ss aes | 

Yes ‘ None _ | Ada E, Sabine-Wife-Same Item #2 


18. GRUSE OF DEATH [Enver only one couse per Ine for (a), (b) INTERVAL BETWEEN a 
rans someones. 7 er MNLDal / byceho eu My ay | Bae” 
¢ > 4 DUE TO d, 

Conditions, if any, whieh (b) Cove k pal Phrawboses Z @ 


gava rise to immediete couse 
(e), stating the underlying DUETO 
cause lest. (ec) 


The law requires that the death certificate be executed within 24 hours after 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ‘BUT? Not RELATED T 


yA {z : TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
ole PERFORME 
5 Anyaphye Jattpal Scleresps JOYS | 0 
= [200. ACCIDENT WAS RLYING ZOb. DESCRIBE HOW INJURY OCCURED: [Enler nolure of injury in Pert] or Pert Il of item 18! 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ei =< _ 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Siete) 
6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
3 aS 19 et work el work 


ded the Z ge from... LEE Me. ood! cece be Ah AM, 19.4 hat (I) (we) last 
Fes be ., and that death Sites at. .M, from the causes cu on the date stated above, 


22b, par 
ATTENDING a1et 
Rao. BE ero AME ARE OK 


21. I certify that (I) (this ey = 42 


saw the deceased alive on... 
22a, SIGNATURE = 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


RECTOR: After this certificate has been signed by the attending physician 
should be detached for use as the burial-transit permit. Then please remove c 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Be 22. ncaa) j 22d. ADDRESS 
> A! Y¥Pe, 
ca BE: Quay Riel ian SEAW, W Wash ingen, 
poe oe BETA) 23b, DATE THEREOF ' | 23c, NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town or county) 
4 Vs pecil 
0538 Burial ‘March 1, 1942Mt. Hebron Winchester Virginia 
Woe 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey Bethesda, Maryland _|oar yap 1°62 | tun £ Ania 


MARYLAND STATE DEPARTMENT OF HEALTH—BALHMORE,.18 
™ p94 4h _ie.., CERTIFICATE OF DEATH, reg. dist. NO 127 


ie 1. icine ZAUSUAL RESIDENCE (Where deceoted lived. If institution: Residence before edison) 
° a a " b, COUNTY -, 
73 MONTGOMER 1 masnano MARY LAD MONTGONEKY 
Be b. CITY OR TOWN Wf euttide corporaje limits, write |. LENGTH OF STAY IN Ib | _c. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) p ek 
._ SILVER SPRING IISILVER SPRING 
» d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS: e IS ee 
a xX 2 OR INSTITUTION i} s ON A FARM 
eS 0 -Neertwest DRIVE G20 NORTHWEST DRE eo NO 
z ; 
°° 3. NAME OF First Middle lost 4, DATE Month Day Year 
- = DECEASED 5 OF 
‘i igpetersetint) Em qnve { ¥ aq chs DEATH = AST iG 
3 . SEX 6. COLOR OR RACE |7. MARRIED [ET NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mM TA birthday) [Months] Days | Hours Min. 
= 
é wiooweo I] —oworceo | APR s [49 - yrs. 
a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eh during most of warking lif even if retired) A 
5 eERCHANT— AGTIRED LiTHI And YS 
2 € ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ay = aon 
se (L\YMEL SACHS LEAH — 
2 ls ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E fas.j00, oF unknown) UF yes, give war or wis service) 
5 | w 5 TI-#S -297RoBERT SACHS- Pijo TAtHoNA De. $.S. Md. 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (0)-] : INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
5 Rei Aten Pineal s Rae Sodare [PRM 
= GQ DUE TO 


py 
; : 
Canditians, any, which ia CTH eebonsete 12 
gove rise ta immediate 


couse (a), stoting the under. ( OUE TO 
lying cause last, o 


(6) 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eS ere 
$ yes] NO 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G (UF EITHER, NOTIFY MEDICAL EXAMINER} 
ss 
iS [20c. WME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 fot work 1] ot work [] ! 


Fee ee L9 ZL. 959, ta tae eee 19 2that | last saw the deceased 


‘ end that death occurred att. MM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


8909 MeKinley Sony: 


IR: After this certificote hos been signed by the ottending physician ond campletely filled in by 


}ched for use os the burial-tronsit permit. 


k 2 


the registror prior ta burial, cremotion, or removol, ond in any event within 72 haurs ofter death. 


moy be retoinedt> the hospitol or ottending physician. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 


3 t 
zie) S| james Irving W/W niK 
2 2 MATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR-CREMRTORY 7d. LOCATION (City, town, ar county) (State) 
ae , BURIAL” |2-27- 62> |ANsHe emMuNvAdt CEM-| BALTIMORE (YD 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y 
15M 9/58. DATE FEB 2 8 '62 Onklun £ Fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRPORB 8 


02145 CERTIFICATE OF DEATH 


ra 


_ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i IMMEDIATE CAUSE (0) ¢ nrorehio a Z = 
é oe a) 


F Mm DUE TO 
Sate hy atch (b} Dnauthony 


geve rise to immediate couse | 
DUE TO | 


-fransit permit. C 
to burial, cremation, or removal, and in any event, witty 


5 ev - = = — 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Institutions Residence before edmission) 
$4 ®. COUNTY eer b. COUNTY 

e 

5 20 Montgomery MARYLAND || _ lary: land __ Montgomery _ 
x= +e b, sl on tes tied outside ea ae) imits, j ¢. LENGTH OF STAY IN 1b a _ CITY OR TOWN it outside ‘corporat timits, write RURAL and give neerest town) 

e a write 8 ag ere town 4 
~ See 74 Bethe | 13 hrs (/ Takoma Park ae” 
£ 25) { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) "yd. STREET ADDRESS 2 STORE 
= ase 
as - 

gt Suburban Hospital | 14 Philatielphia Avenue ves [] NOR] 
3 ss TAME OF First Middle Lest 4. DATE Month Dey Yoer 

3 28 DECEASED 4 i OF 

g ea {Type or print) Mary Ritchie Scott PEATH - Mebs 1962 | 

- 25 5. SEX COLOR OR RACE MARRIEDIET] NEVER MARRIED [_] Vm ‘OF BIRTH .- %. Coan? uae BE ae aba 

a * jonths] Deys | Hours in. 

5 eae Female White — wioowe[] _ovorcto[]| August 9, 1877 | 84 » | 

® &8 We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF “COUNTRY? 
2 33 dona during most of working fits, even if retired) | 

S26 Housewife _ | | Maryland U.S.A. ‘ 
ig. ao 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

= O45 | 

3 34 David W. Peters |. Annie S. Ritchie d = 
°o SE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= $2 (Yes, no, or unkown) sk ee 

= te = ee oo oe |Marien Portillo (daughter) i 
€ 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).} INTERVAL BETWEEN 

ry 

5 

Ss 

2 

3 

s 

© 

te 

[= 


(a), steting the underlying 
cause lest, () 


PART Il. OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
PEREORMED? 
Claro gt1a of Lucent le ves No [1 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED (Enter neture of injury in Pert or Pert Il of item 18.) .* ‘ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


»* be retained by the hospital or attending physician. 


ior 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) “(Stete) 
fectory, street, office bldg., etc. my 


2Dd. INJURY OCCURRED | 
While __Not While 
p jet work [_] ot work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 8.m, 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the 


mould be detached for use as the burial: 


e 
u 
a 
3 a 
a = 
ca 

gases 
& Ri 
ce = | Weta 
8 9° & 21. 1 certify that (1) Gispred iGay attended the de; ae is ae es doe A pat te en a al leees that (1) (we) last 
ee i 2 saw the cise alive on. pala aa Lar, that de: gcuoreds mya from the causes and on the date stated above. 
Se 27 ants Sr ionene MED. aa “ie see 
ie aot pA y; HH Beer im, | PHYS. [aT DIRECTOR [J evs. [J 217-6 U 

so = = = ee 
Lo goo , 7 PHYSICIAN'S 22d. i 
figls are Mage E. hid, Yo. 
meges | mard Fitegerald, M.D. __ «Kak E Z 
02588 230. tuna CREMATION, | 23b. REOF 3 NAME EMET; RY OR CREMATORY 23d, ae (CF, town of county) (State) » 
Lh Ine ? Pp hey od 67 yt ba 
Q* ges 20,196 e-(a 
Rae (4) FUNERAL, DIRECTOR'S /SIi “ae Sa. REC’D BY REGISTRAR 25b, REASTRAR’S SIGNATURE , 

15m 9/60 see 2GY ce 1) lahch rt FEB 2 0 '62 


y ‘the funeral” 


by 


lease remove ¢: 


he attending physician and 
|, cremation, or removal, and in any evenf, 


permit. Then pl 


4.5>2y be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by 
ould be detached for use as the burial-transit 


the State Dept. of Health prior to burial, 


death. Page 
be filed with 


TO FUNERA 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


YR AIS (4) 
15M 7/6t 


gS, 


ean 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “O2t295 
2146 CERTIFICATE OF DEATH 23 


1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission] 
a, COUNTY a, STATE * - b. COUNTY 
Montgomery MARYLAND Virginia ‘ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) = 2 
Bethesda (Rural) 60 days i a ee Se 
@, NAME OF HOSPITAL OR INSTITUTION (# not in hospital, give street eddress) d, STREET ADDRESS °. 3 Paes 
A 
__U,_S. Naval Hospital , 813 South Veitch Street ves) eo 
|. NAME OF First Middle ~ Last 4. DATE ‘Month Day Yee 
DECEASED : OF 
{Type or print) Bertha Christina Sergeant DEATH February 27 19 62 
a ~— (6. COLOR OR RACE) 7. MARRIED [A] NEVER MARRIED [-] | 8 DATE OF BIRTH 7 9. AGE (In yoars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


antsy Deys 


birthdey) jours in, 
Female Caucasiampowe [] pivorced((]| February 26, 1896 6 iia # bs 


TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


FATHER'S NAME ¢ ) 14. MOTHER'S MAIDEN NAME 


John G. Carlson Olivie Bahlblon 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
HUSBAND: Russell C. Sergeant, Same as #2 _ 


(Yes, no, or unkown) | (Hyesgivewarordatesofservice) 
ae ae —= 
INTERVAL BETWEEN 


done during most of working life, even if retired) 


Housewife _ 1 | Washington 


13. 


___No 


“18. CAUSE OF DEATH [Enter only one cause per line for (e). (bj, end (c).] 


PART |. DEATH WAS CAUSED BY: iG ‘ONSET, AND DEATH 
IMMEDIATE CAUSE (0) “@« Comma Parte ew Lal “| Gees 
[PEEP axio 7% 
Conditions, if eny, which (b) al a 
gave rise to imme: 2 ¥. > 
{e), stating the underlying DUE TO 


cause bast, (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOFSY 
9 ‘Ol 
= 
ta One iy : 7" pes) ne ES 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
& Jie ertrer, NOTIFY MEDICAL EXAMINER) 
= =4 = = on 
§ | 0c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town} {County} (Stet) 
a Heir. aim: While Not While factory, street, office bldg., etc.) | 
3 oan 19 et work [] at work [_] | 


21. 1 certify that #) (this hospital) attended the deceased from...........D@.G.»...29., 19... 10... FeRs...270......, 19.02 that (K (we) last 
19... 62 and that death occured ath:.294\Mrom the causes and on the date stated above. 


saw deceased alive on. 


t 


Za., SGNATURE 


22b. DATE 
feme O7 (efor ns | AEM He Ho Repruary 27, 1BBe 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME. (Type} _VERNON N. HOUK LCDR MC USN 


7aa, BURIAL, CREMATION, | 23b. DATE THEREO! . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
REMOVAL (Specify) 


Burial B3f2fé ‘a __ Arlington National Arlington, Virginia 


UF Aree } ADPAB ington, Va. | 252. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
’ iT 
ar¥ir@von Faner41 Home, 3901_N. Fairfax Dr. _ pate MAR _5 '62 


itu Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTS 


0214 7MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\. PLACE OF DEAT 2. USUAL RESIDENCE dG deceesed lived, If instituti Wy; fore cae 
‘ 8. STATE b, COUNTY 
“i MARYLAND 
c 


“SD OF STAY IN 1b c. CITY side cop write RURAL Lo give neert4t the 


f\ 
jE OF HOSPITAL OR INSTITUTION (if not K hospitel, give d. STREET DRESS e. IS RESIDENCE 
MN Sh z ! 12-412. KO« fe wood eS 


'3, NAME OF a god ~ Month a 
DECEASED 


(Type or print) . | rai : > © SG of DEATH = ial 19 62. 
5. SEX 6. COLOR ra LG arian oy* DATE OF BIRTH 9. AGE fin yen EHO IF UNDER 1 YEAR| IF UNDER 24 = 
ceed LW wipowen []__ivorcep [|] / é et ee / vw, AO ‘he a" egg “Deve 


Hours | Min, 
10a, Paes OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRT! a E (Stote or foreign ae. 
Jeu ORK 


12, A EN OF = Be 
done, moj working £0) en if retired) 
aii atké Se 
13, PATHE! 


IANS 


FOR STATE 
HEALTH DEPT. 


thin 72 hours after death. 


in 24 hours after death. !f any delay is necessary, 


cam, Legh | keGe ste. hones fra 
053- oat oy “PY eg] wu Ste &, bBuf 


INTERVAL attlae 
ONSET Al 


15. WAS DE wv L IN'U.S. ARMED FORCES? 
(Yes, 1 pial {Mtyesgivewerordetesofservice] 


VAS OF DEATH [Enier only one cause pey line for (e}, (b), end (c).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)__ 


41> oe DUE TO 


Conditions, if eny, which (b) 
geve tise to Immediete ca 
{o), steling the und DUE TO 
cause lest. {e). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Tel PERFORMED? 
Ee 
Ol; ; ee 2 Se 
 |20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j. {City or town) (County) ~ (Stete) 
= Haun, deans While __ Not While fectory, street, office bldg., etc.) iG 
z ca 19 et work [_] et work ' 


21. I certify that | took charge of the remains described above, held an Autopsy iz Inspection Inquiry [val and in my opinion 
death resulted from: Natural causes Kl Accident eh Suicide ish, Homicide Oo Undetermined manner [al 


CHIEF MEDICAL EXAMINER [—] 

Ee wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [A ers tv 

da ‘ ~ 

we Pahiseh2. no __Address (Street, city, town, or county) g 


- hy NAME OF CEMETERY OR CREMATO! ATION (Ci 


2 ICATION (City, town, or couptry) (Stete} 
VWOUTEI ORE (Giabius. ya) bd 


ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


i [IGE Jl octet hhc . 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained fi 


MED 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Fi AW, 


22e. BURIAL, seh | 22b. 


REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be fi 
TO FUNERAL YIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1_ and 2 with the State Bos 


TO DEPUTY 
please exe 


WS, AISME 
5M 9/60 


DATFER 13 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. poeee 


tei EN oes: dae Le 


2, USUAL RESIDENCE (Whare deceesed lived, tf institution: Resldence 


re Snieioa 
©. SM ee b. GOUNTY Pio CB. 
fgg e. 
‘oul 


. PLACE OF DEATH 
. COUNTY 


MARYLAND 


ca A OF STAY IN Ib 


y i yy ‘OR TOWN fe corporefa limits, writa RURAL end give neerest Ce 


4 
fe az ee mee” 
4 ps nate . IS RESIDENCE 
ON A FARM? 
” ce] ves (] No Pq 


=" Dey Yeer 


and 2 should 


ip by the tuner 


om 


Then please remove carbon papers. P: 


fter deat! 


d. NAME OF HOSPITAL OR mon i not in ie give Ea ie 


Pai ee Ee 


. NAME OF First Middle “ee 4 
PECERSED “is 
ype or print) > DEATH Fee. or 
OS a a Oe nee Ae l . Fe a 
5. SEX S/PIOR OR RACE) 7, wARRIED [SQNEVER MARRIED [7] DATE OF BIR 9. AGE (In yeors || UNDER YEAI 


rade Vysze t/1jo% BIB rm || 


108. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY,| 11. (fle ‘(County & State, or foreign eguntry) 
done during gst of working life, even if retired) | " 


0 Eee) alr C70 pricte O Midap GPIPDE 
13. FATHER’S NA, - | 14. fe OTE a aA 
Z ee 27 he. le we A Tees Ma 


jn 72 hours 


“Hours [ Min. 
wipowed {_] pivorceD {_] | 


12. CITIZEN OF WHAT COUNTRY? 


LO.574 


bed ce 


attending physician and completely f 


. 
Ly 
C= 
6 
ra 
5 
3 
£ 
e. 
N 
ie 
= 
= 
3 
5 
3 
& 
4 
o 
3 
2 
8 3 
re > 
& a 
£ os 
3 ao] 
= ® IS. WAS DECEASHVEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 
a 5 Se | 16. “SECU Nt 
2 3 (Yes, no, or unk) ee Pt 
zs 22 be REE a 2 | Zz Cocke “4 
<4 ¢ +s S 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).} Liatiit BETWEEN 
$ SET AND DEATH 
Soaee PART I, DEATH WAS CAUSED BY: : 
Bay ae é oy CAUSE (0) Laban pelary, infarct, ath lowe ‘Lepr @- : = 
gee UK 
sages "© DUETO 
“ao Bs a : 
ze288 Conditions, if eny, which (b) G5, i op ibeee pulmenacg acter Ph ce hehe. ss 
pe a 5 geve rise to immediete ceuso 7 BA 
= SOs. {e), steting the underlying DUE TO an ch 
Frew az —_—_—— 
ae (el 
eH Ob ——_——. — — ——— —— _— — 
<I Sets iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la]| 19. WAS AUTOPSY 
SEBSxvo 2 Ae, oir « PERFORMED? 
UGE os Als ipenfersive heart disease with aor bovinum ves [4 No EJ 
oS hi * ox es 3 eat a J BONS 
Yess. © [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
5 Se ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
oz re Ey & | Boe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f, (City or town) ~~ (County) “(Stete) 
Zug ches FA gut verte While __ Not While fectory, street, office bidg., etc.) | 
p2 = 6 2 ane 19 at work =. et work | 
tS = 
feos 2 sas TOE 8 »G-that (I) (we) last 
= 
BZUZo saw the deceased alive on., + death Bee al |, from the’ causes and on the date stated above. 
6 Pe eta 220. eee ATTENDING STAFF a Say 
2 a“ Zo 4V CUA mp, | PHYS. Binecror Pays. Be I. 
~ = ete = = ee = f M.D. dl als “ 2 f- 
Zo q oe 2c. PHYSICIAN'S 224. ADDRESS Sa 
Ee ay | NAME (Type) 
ae bl 
a AS z = poseenns See eee " = 
Ss bck 3 Ze, BURIAL: bigs. 73b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ve Be, TION ( ty, fown or county) (State) 
ahs REMPVAL (Specity > 9 Z 
os * 2 
oto “2 loI-3 DP, Shee WastiverTen  P,C, 
H a 
VR AIS (4) S$. SIGNATU) 250. R 2 BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 
15M 9/60 ' A foateMAR 5 62. : RA Sf Cae 


., Oe aoe ; <ol M 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOSER 


02149 pees ba ede! OF DEATH 


on 
— 
1 


Oo tens 
33 j. PLACE OF DEATH $9 FduhnceencE ree ag the aa Hinstifulion: Residence before admission) 
Bs SAS OURNY: a, STATE b. COUNTY We 
on Montgomery MARYLAND D. €. _ us : 
=28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limit wv 1d give neorest town) 
Bas write RURAL and give nearest town) : 2 
FG Bethesda (Rural) 8 days Washington _ AUX = 
N aa d. NAME * J]OSPITAL OR INSTITUTION (if not in hospital, give street eddrets) d, STREET ADDRESS @. IS RESIDENCE 
~~ ON A FARM? 
wis S+Neval Hospital, ___||_ 3744 Huntington Street ves [] NOXE 
3. NAME OF Middle = ‘Last ~ | 4, DATE Month Dey Yeer 
DECEASED oP 
{Type or i ae : William _ George ‘smith DEATH February 5s = 19 62 
"/6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (li IF UNDER 1 YEAR| iF UNDER 24 HR: 
7, MARRIED [-] NEVER MARRIED [_] | last bichdey) Hours 


Months alae 


wows [yj oivorcto [] | August 28, Pp 85 
10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Codni State, of fSreign Suntry) i Paine OF WHAT COUNTRY? 
done during most of working life, even if retired) 
aval Officer | Ireland USA s 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Smith. Mary Armstrong | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


[Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 


SON: William G. Smith Jr., Same as #2_ 
INTERVAL BETWEEN. 
ONSET AND DEATH 


iY CRUSE OF DEATH ‘only one cause per line for (a), (b) 
PART I. DEATH WAS CAUSE 
IMMEDIATE CAUSE) Cancer Prostate with metastasis _ 


] ry 
/ “>. ~ DUE TO 
Conditions, if eny, which (Bs = 


gave rise to immediete cause 

(a), steting the underlying DUE TO 

cause lost. te) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


nd (c).} 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, } 20t. (City of town} (County) (Stete) 
fectory, street, office bldg., ete.) 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


Hour e.m. While Not While 
p.m. 19 et work et work 


21. I certify that %) (this hospital) attended the deceased from a at _ Ww? 2, , that ® (we) last 


Be 12... ., and that death occured a RPANn the causes and on the date stated above, 
"228. DIATE 


a a. wo, [SNE Bor og EMT cx February 5, “£882 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


22a. SIGNATURE 
&2a. Rm 


ECTOR; After this certificate has been signed by the attending physician and completely fill 
Would be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 
State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours al 
death, Page 4 may be retained by the hospital or attending physician. 


ge ] P22c. Py SICIAN’ e 5 22d, ADDRESS 
IAME (Type! 
Bey cs JOSEPH H. FUSTERMAN LP MC USN |_U,.S..Naval Hospital, Bethesda, Md. 
pte Fie, HURL CRENATE TEE TION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _ (Siete) 
Qe arial 2-9-62 Arlington Arlington, Va. 
VR a uu) 24pfu = oFR eH b 4 ADDRESS. aaa: .) Md et REC'D 8Y REGISTRAR 25b. Giants ene * 
car, ROBERT A. PUMPHREY Funeral Home, 7557 Wisc.Ave. joan FEB 7 ‘62 | Githu £ Aisa .” 


=a 


yy the funeral 
ind.2 showld 
leath 


er 
¢ 


thin 72 hours 


‘ian and completely fill 
wi 


Cl 
Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


id in any event, 


ian, 


After this certificate has been signed by the attending physi 
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retained by the hospital or attending physic 


CTOR: 


be 
ul 


death. Page 4 
page 
be filed with the’ State Depi. of Health prior to burial, cremation, or removal, 


> TO FUNERA) 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
B 
a 
os 


g 


\e 
F 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF wali RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02133 


1. PLACE OF DEATH re 2. USUAL RESIDENCE (Whore decossad lived, If inslilufion: Residence before edmission) 
= COON a, STATE b. COUNTY 


Mont omery 3 > MARYEAND || Md. __Mo’ emery. ___. 
i) b, CITY OR BX {if oulsi8e corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


74 


oS 


MEDICAL CERTIFICATION 


write RURAL end give neesrest flown) 


> 
3 4 x, : 
a. nae othe ade oe INSTITUTION (if not in h ae streeleddress) i 2h SRE <i —>_ aN . is RESP 
0 ves [] noe 
saegpPurban—hospi tal vais | 39B4 Baltingyg street ————— 
DECEASED Ge 
yee rinad eda: M. Snyder DEATH Feb, 11 19 62 


5. SEX F 6. COLOR OR RACE) > married [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In mn IF UNDER YEAR] IF UNDER 24 HRS. 


W age yea | 9/26/83 "ve "ETS Days | Hours | Min. 


We, USUAL OCCUPATION [Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) 12. ae OF WHAT COUNTRY? 


ere oe ser even if retired) Du "a ‘ep on | | Was A. ¥ 2). ct |. oe cS, A 


13. FATHER’S NAME © 3 f MOTHER'S MAIDEN NAME 


Wer = Ly se 


/ 
AYQ C _ ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORM. 
(Yas, no, or unkown) | (Ifyes give wer ordates ofservice) 


| | ece — COC, Canned. . 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), end (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aj (OES SEAN Ore 
IMMEDIATE CAUSE (e) she = aa: Ae .. - a f-X- = 
“}. FL DUE TO _ 
Conditions, if any, which 6 ee 


gave rise to immediete couse 


(e), stating the underlying ~ OVE TO © hee Vibudis Zo PE EE 
causa last. 


PART Il, OTHER SIGNIFICANT CO) eran CONTRIBUTING TO NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART “tel ) 19. peat ae 


Fn iieete~H L~-ZF-6 2 ves [] No [I~ 
20e. ACCIDENT WAS UNDERLYING [) 201 ESCRIBE HOW INJURY OCCU! |. (Enter neture of injury if Pert | or Fart I! of item 1B. ] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “"20f. (City or town) ~ (County) {Stata} 
Hour e.m. While Not While factory, street, office bldg., etc.) | 


fects 19 at work [_] at work [_] ! 
21. | certify that (I) (this hospital) attended the deceased from, 1%4..2- to. 1 19G...Bat (\) (we) last 


saw the deceased alive on... ~ IG. ws and that death occured a) f.M, from the causes and on the date stated above. 
é 22b. DATE 


‘ENO! ED. TAFI SIGNED 
Loewe: MDa Treg Bie 0. me er 


22d. ADDRESS 
John 0. Robben _ | 10511 _ Summit Ave. Kensington, _ Md. 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF “CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 2/15/62 | Ft. Lincoln Cemetery | Prince George Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda,Maryland | p,ffB8 15 '62 thee £ 


Address 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2151 CERTIFICATE OF DEATH 02134 


, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence betore admission| 


a. COUNTY " 
Montgomery pexuir STATE Pennsylvania COUN y 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give rest town] pe 4 
Bethesda (Rural 6 days Clearfield TEX: 3 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ry 7 ~@. IS RESIDENCE 
ON A FARM? 


U. S. Naval Hospital =f air 9 Apple Street ves [] NoX® 


— 
| 
— 
1 


y the funeral 
ind 2 should 


death. 


legge by 
er 
~— 


6 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withiff 72 hours 


First —— = Last PA Month “Day Yoer 
DECEASED 


{Type or prin) John -E. D. Snyder Es February 20, 19 62 


3. SEX 6. COLOR OR Sal MARRIED [EX] NEVER MARRIED [] | 8» DATE OF BIRTH > 9. AGE (In yoors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Caucasianwwows[] — vivorceo [] May 10, 1920 ig ey ag ea ag 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


School Teacher > Pennsylvania ___USA 


13, FATHER’S NAME a * r 14. MOTHER'S MAIDEN NAME 


John Snyder Katherine Wise 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT . Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesol service) 
173 18 7989 Hospital Records , 


_Yes_ 
18. CAUSE OF DEATH |Enier only ona cause per line for (e), (b], end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


Ph ONuneoiate caust | __AYteriosclerotic Heart Disease 


eS 5 / DUE TO 
Conditions, if eny, which Myocardial Infarction Acute and Chronic 
geve rise to immediete cause a a aes ee — as = = = 
{e), steting the underlying 
cause lest, (3) 


PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AULOPSY 
> PERFORMED’ 


ves KX No EC] 


igned by the attending physician and completely fill 


DUE TO 


& 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
Hour a.m. While __Not While factory, street, office bldg., ete.) } : 


ci 19 et work [] et work [_] 1 
21. | certify that 4) (this hospital) attended the deceased from. Feb....14,.., 19..62 to web.....20, 19.62 that (IX (we) last 


, and that death occured RO2.55\Mrom the causes and on the dale stated above, 
a 7 22b. DATE 


ld be detached for use as the burial-transit permit. Then please remove carbon p; 


C driron OM GR Fepruary 20, 1962 


22d. ADDRESS 


ATTENDING | 
M.D. | PHYS. 


WILLIAM P. BAKER LT MC USN 
F | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

_ Bur / | __-Hill Crest Cemetery Clearfield, Penna. 
VR AIS (4) ADDRESS ieee ti BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
are: Home , 7557 Wisc.Ave, ,loar FEB 29 "62 | Clin £ finme 


22c, PHYSICIAN'S 
NAME (Type) 


73e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


death. Page 4 may be retained 
x «ieee 


director, pags 
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TO FUNERZ:S 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. yas 


____— 02152 _ CERTIFICATE OF DEATH 


| 2, USUAL RESIDENCE (Where deceesed lived, If institution, Rasidanca before redrifesion) 


a. STATE Mar: land b. COUNTY Morrgymnerd 


¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 


ave 


5 PLACE Fee DEATH 


. COUNTY 
Lor _JFoeme MARYLAND 


¢. LENGTH OF STAY IN 1b 


Pb. CITY CITY OR TOWN 


ry the funer 
ind_2 should 


rate limits, 
E RURAL ond fae town) 
GO: i 2s 2g /350/ Grenoble ONE. Rockville 
p ; d. NAME OF HOSPITAL OR INSTITUTION (if nat in 5° giva street eddross) ~| Gr STREET ADDRESS = | e. IS RESIDENCE 
F q y $s , L | | - ON A FARM? 
_ Suburban Hospi te/ Rockville ves NO 
3. NAME OF First Middle Last \ 4, DATE Month ‘Yeor 


ee Frederick William Spielman 


DEATH fe brariy ee 962. 
EAR 


D5. SEX 6. COLOR ORRACE|7, married [BYREVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT TF UNDER 24 HRS. 
mM = 3-3- 4 lest Bisthdey} |"Months| Deys | Hours | Min, 
WwiIbOWED pivorceo [] r* G yrs, 
¥WOa. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sela, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


evan if retirad) 


a ree Sewing machine Co | fragersPoun Maryland US# : 


_ eeneser 
13, FATHER’S NA. - ce. 14. MOTAER’S MAIDEN re 
Charles © § 1¢/man | Emma A. Yas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 


“death certificate be executed within 24 hours after 


Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


d by the attending physician and completely fille, 


(Yes, wo or ce {Ifyesgi: eror dalasofsery; a)! 
ae "IT~ THE \196-07-8066 wife -Elizabeth Spielman-same2d 
Sue OF DEATH [Enter only one couse per line for (e), (b), end (c).] al 
MOP EEN, Coronary Cee /usron | Ida 
: DUE To . e . 
Conditonay Hiwngmohicr oy 30. Cy eroi. card oy ase wlar epee: rm! 
gi to immadieta cause 


(a), stating the underlying JI Th 


causa last, (e) 


RIBUTING TO DEATH ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia], 19. WAS AUTOPSY 


y the hospital or attending physician. 


202, PLACE OF INJURY (Home, farm,‘ 20f. (City er town) (County) {Stete} 
) 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
et work [} at work [_] 


factory, siraet, office bldg., 


7 PART Il. OTHER SIGNIFICANT CONDITIONS col 

9 PERFORMED? 
he Coronary ocehesisn Apc l, 19ST ves [] NO Be] 
© | [2060. ACCIDENT WAS UNDERLYING Cj | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Port | or Part Il of iiem 1B.) 5 2 

5 OR CONTRIBUTING [] CAUSE OF DEATH iS 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 mone 

z 

Be 

g 

= 


1 
i 
19 i 


2.t 


saw the deceased 
220. SIGNATURE 


cMacy/0, 19. AFthat (1) (wa) last 


, from the causes and on the date stated above. 


: 396, BATE 

A PW. D. a4 DinecroR Oo Pays. oO 2/ye pe 
22d. aie - 

” “Stepheo © Cromwe/ m " RReckuble Med. 


23b. BATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY (State) 
REMOVAL {Specify} ia 
Buria | 2/13/62 Mt. Dbivet Cemetery —_| Frederick, Maryland = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland Joatepgp 1.4162 | Clathan of. Ptiai 


Id be detached for use as the burial-transit permit. 


‘CTOR: After this certificate has been signe: 


ify that (I) (this hospital) attended the rae fro ei <9 
; and that death _occure’ at. 


22c,, 


page 


ICIAN’S 
NAME (Type) 


230. BURIAL, CREMATION, 


death. Page 4 may be retained b: 
econ ee ge 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


TO FUNERA® 


gs 
=> 
2a 
= 
Cod 


od 


DIVISION OF STATISTICAL 


ad 


2153 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS}! i 
CERTIFICATE OF DEATH m13 


{e), steting the underlying 


(c) 


TIONS CO! 


y the hospital or attending physician. 


hould be detached for use as the burial-transit permit. 


, BS 
2 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitullon: Residence before admission) 
» 2s e. COUNTY Montgomer a. STATE b. COUNTY 
§ ea og Omer y ty MARYLAND Maryland Montgomery 
2 Fue b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf outside corporete limits, write RURAL end give nearest town] 
= pe z write sureties sda" town) ny 
Sy) 5 52 days 34 Silver Spring " 
Se ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) od. STREET ADDRESS 1S. RESIDENCE 
= 22¢ / ‘ON A FARM? 
2 asa Suburban Hospital ual 10410 Inwood Avenue ves [] NO 
- Seo a First Middle Last 4. DATE Month Dey Ss Yeor 
32 aN DECEASED OF 
3 
8 eae (Type or print) ___ Aleksandra Stankunas pane February 2 19 62 
© aes 5. SEX 6. COLOR OR RACE|7, MARRIED Lonever MARRIED ol] "B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
8 yee .. last birthdey) esata Deys | Hours | Min, 
Paes FEMALE White wowen [gf —vivorceo[]| 10/18/82 79 ys. ; 
® Bes 10s. “USUAL OCCUPATION (Give kind of work, 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of w fest need i pied) N. . 
=e SEE retired 0 Lithuania atural ized US 
pe Bee 13. FATHER'S NAME by. 14, MOTHER'S MAIDEN NAME _ r 
£ a3 F 
g $30 Alex Yutz Unknown. 
o Sc% 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Sil. S$ Md 
£ $23 (Yes, no, or unkown) | (Ifyesgive werordetesof service) 7 
Ss re) no __| “none Francis C, Stann, 2518 Plyers Mill Ra. 
£ = § ~ 118. GARUSE OF DEATH [Enter only one ceuse per Tine for (e). {b), and (c).) FRYER HT BETWEEN 
sSae. SSRART I. DEATH WAS CAUSED BY: k Oe 4 Ps 
Sey ke ‘s °. CAUSE (e) ==, a iy oS a ee 
Ct — > 
So558 > DUE TO ef 
eee é Conditions, if eny, which 6) Lttiek tte eal | 4 A tind Paine 2¢ 
om 3 M geve rise to immediete ce 
2 “ DUE TO 
FPeuad 
Zooks 
RBSse 
USeok 
ass 3s 
rs oie 
afters 
B25 
F z 
a 
Heo 
ge 
eeu 


z jl, OTHER SIGNIFICANT CONDI D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 PERFORMED? 
3 yes [] NO ci 
E | 200. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) + 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % | 20e. TIME OF INJURY Month, Dey, Yoor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f, (City or lown] (County) (Siete) 
ae = g 
eas ral Hour e.m, While Not While fectory, street, office bldg., ete.) | 
3 6 2 real 19 et work [] et work [7] 1 
2 e 
o 2 196-3 pir at (1) (we) last 
p3 2 mpl 19, tee “Zand th that sean ease FEZ M from the causes and on the date staled above. 
a 
me >Re S y’ VT 22b. DATE 
Og F ATTENDING ME 7S scar SIGNED 
< pes A RAA; mp. | PHYS. ee C1 pays. (2-2+-62__ 
2 ow ae } [22e. PHYSICIApS— 22d, ADORE _ 
Beets | wane or) JOHN 44 CURRY 6 OL aq (fan Ld 
a || en Oe a te ee ee a eA ee ES aS seas 
oe Bea ae. see, CREMATION, 23b. DATE THEREOF | jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/ (City, town or hie (Stet 
4 ‘AL _(Specity 
ae Qe Burial-transit =2-2-62 Be. nary Magdelene Cem, Homestead, Penna, 
ey arr 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
E Cite J Faas 
ial ROBERT A. PUMPHREY B ethesda, Md. os: ‘EB’ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meeyot? 
137 


1 


OR STATE 0275 gMEDICAL uaa a S CERTIFICATE OF DEATH 
~ HEALTH ses is ooo DEATH : . Us RESIDENCE (Where deceased fived, If institution: Residence belore edmission) 
o a. STATE b. COUNTY 
a marvin Wid. ny 
iy b, CITY OR TOWN (it outside epfporate timils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give neafes! town) 
5 write RURAL end give nearby town) a 4 
iy E — 
were ruerek)| Do Pre |IOC Ki, Chee / S = 
&- NAME OF HOSPITAL OR INSTIZUTION If not In heroliel, give sree! eddrest d, STREET ADDRES Is RESIDENCE 
—— ‘Al 
a x a 
a tL, OM In-Ear IBbk, “$72.0 Cave __| ws[] no 
e222 — EEE tf aa SO bet : = a == 
Sas 3, NAME OF First Middle Last 4. DATE Month Dey Yoar 
ge DECEASED hi OF 
£2 M (Type or prin!) G g t "Z 4; S Le Yan . DEATH 3 Z. D3 19 C2 
822 5. SEX 6. COLOR OR RACE) 7, sarieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ee r — | last bithdey) | Months) Deys | Hours | Min. 
Bas nate.| White | woowol]  oworcmt]| /O- 2F- 38 26™ 
9.5 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stale or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
ana done during most of working life, evan If retired) | 41 4 
eee Salesman New York USA 
4 OE. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 
= ; 
aa Alfred Francis Stanton Helena Dykstra 
iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a4 Address sid 
af es, no, or unkown) | (If yas give warordetasof service} 4 
5 yes |_ Korean 262-46-9255 |Helena Stanton-Item# 2 ow 4" lief 
s 18. CAUSE OF DE [Enter only one cause per lina for (e), (b), and (c).] a : | INTERVAL BETWEEN 
ie ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
g a IMMEDIATE CAUSE (0) Cena a ey >) Sa 


oj Pras DUE TO. 4 
Conditions, oe X (b) Artist bepneel Fins Abarat = | 


98Ve rite to immediele cause 
{e), staling the underlying DUE TO 
cause fest, (e) 


/\ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle]| 19. was ‘AUTOPSY 
if PERFORMED? 
ves [J No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pert t or Part Il of ilam 18.) ‘i 
PRIMARY or CONTRIBUTING () 


CAUSE OF DEATH. del, pL. A re A A phe L A yA Afr tA 
20c. TIME OF INJURY Month, Day, Year 2 INJURY OMCURRED | 200. A OF INJURY (Homa, farm, ; 20f, (City or town) r (County) 
We 


| 
Hour <erm, While No! While fice bldg., alc.) ¥ 
19625 Riehl le he: 


© ne ee Jat work ["] ot work 
held an Autopsy ea Inspection [4 Inquiry [5a ibd and 4n my opinion 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, 
death resulied from: Natural causes el Accident [al Suicide ay Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ; = 
Sone Lacecth eee A nS mp. ASSISTANT MEDICAL EXAMINER (=| (TE SIGNED 


DEPUTY MEDICAL EXAMINER x” 


NAME (Type). FR KARAM. alt B AO SEARKF— _Adeross (Strvat, city, town, oF county) Fue 23- te © 


/22e. BURIAL, cen | 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Clty, town, or country) —=~S*(Stele) 


MOVAL (Spocity) 
uretransie 2/28/62 Long Island, New York 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral g 


rded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL «s:RECTOR: Page 3 should be used as a burial-transit 


¥ 


ignated agent, prior to burial, cremation, or removal, 


4 should be 


oF its desi 


Pine Lawn National 


TO DEPUTY. 
please exec.’ 


23, bg oma ADDRESS de, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS, AISME son Wheeler Funeral Home-13 Baik et , 
5M 9/60 ade lle, Md = 2A So pate FEB 2 7 ’62 Cotton § Ponsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OST ts 


02155 CERTIFICATE OF DEATH 02138 


3 
iy ; 
e \. PLACE OF DEATH z < 2, USUAL RESIDENCE (Where deceased kived, If institution: Residence before admission) / 
5 q 
= & COUNTY o. STATE b. COUNTY Pe 
2a Montgomery MARYLAND || Maryland te a 

3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b i 
Ba write RURAL and give nearest town) 
s | _—‘Bethesda (Rural) 2 days al _lexington Park 

3 i] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 


S._Naval Hospital 


iL pe Taylor, ad Heights 


ate be executed within 24 hours after 


“EE OF Middle. ws 2 ‘Month be 
peceaseo KIMBERLEE LEVERN sTour” pew a 
(ype or print) DEATH 1 9 62 _ 
es ~]6. COLOR OR RACE] 7. maprieo [Jnever manne [3] & “DATE OF BIRTH "|9. AGE (In years Paar ear TF UNDER 24 HRS, 
] last birthday) vee Days | Hours | Min. 
cNegroid, winoweo [] Divorced [] 1962_ ve. | oe 


Wa. USUAL ScCCWPATION’ ive kind of work 
done during most of working life, even if retired) 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hour#after deat! 


ding physician and completely fi 
lease remove carbon papers. PI 


. | certify that penis hospital) attended the deceased from...Feb 1962) 10... Reb: 1 1% p-, that A) (we) lest 


wl. 62., and that death occured at. LA FAMrom the causes van on the date stated above. 


death, Page 4 may be retained by the hos; 


8 — eee 3 Soo = Skee’ = |. *_ /Maryvignd USA. 4 
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
* aE, 
5 | 
33 Donald William Stout ed. | _ Dorothy Louise Jackson = 
e £§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
snes (Yes, no, or unkown) | (Hyesgivewerordates ofservice} 
i No aS Semin Hospital Records = = 
a >E 2 “18. CRUSE OF DEATH [Enter only one cause pay line for (0),,(b), eg (c).] r INTERVAL BETWEEN 
£2285 PART |. DEATH WAS CAUSED BY: ONSET AND DEATI 
gee oe IMMEDIATE CAUSE (a)_ = 2 <a 
es 
faa22 a DUE TO 
3 are a 
aS 52 — Conditions, if ony, which (b)_ r 
2s 3 eS. gave rise to immediate cause 
Fee sg ; (), sisting the underlying ( CUETO 
wee os cause last, te) 
2 ——EEE = = 
cee 3 eRe. 5 “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTORS 
s a : ee 
Doe 
B35 od S eS. ; t Z eyok. 8 a a. ves KJ No D) 
aes 5 E | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
od. B | OR CONTRIBUTING L} CAUSE OF DEATH 
Be £35 B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 gz | 20c. TIME OF INJURY Month, Dey, Yer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
<85 sur vec While __Not While factory, street, office bldg., etc.) | 
Be 3° ie let wor) nt wert] i 
Heoss 
BSeDS 
<3o32 
eta 
H 
=] 
& 
a 
ce} 
= 
oO 
A 


‘ | 22b. DATE 
2 ATTENDING MED. STAFF 
> mp, | PHYS. {]_ rector [} PHYS. iD: February 7, 962 
= a= | = 22d, ADDRESS SS 
253 i _U, S,.NavaL Hospital, Bethesda, Md. 
Bee g= Te. BURIAL, CREMATION, 23b. DATE ges JAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
° = er Burial {Specity) i 2~-9-62 
B fe ee 4 Arlington National Arlington, Virginia | a7 
VR AIS (4) 24 FUNERAL DIRECTOR'S Ss SIGNATURE . 25a. REC‘D BY megsTpee 25b. REGISTRAR’S SIGNATURE 
15M 7/61 B. F. TAYLOR 9 6th ST. WASH.D,Gqyre FEB 9 62 Cniton 


ROS1QZ TSR 


DIVISION 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BN 


CERTIFICATE OF DEATH 139 


2 ie 
23 . PERCE a DEATH . F ced lived, If Insiltutions Residenca before admistion) 
2a ” a. STATE | j b. COUNTY 
on Montgomery MARYLAND id tnt Agee y 
- vo b. CITY OR TOWN [if outside corporate fimits, NGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and oie neerest town) 
Bs write RURAL end give nearest 
4 Bethesda, (Rural 48 days 4G Washington 


in 72 hoursfatter death. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straet eddress) = 8, STREET ADDRESS ‘as 1S RESIDENCE 

_U. S, Naval Hospital, ‘Bethesda ’ Maryland 4703 Dover Road ves [] No Pe} 
“First ~~ Middle ~ Lest > TE Month Day “Yaar 

” DECEASED OF 

eran DAVID HUNT STUART | peata February 22 1962 


Br SEXO 


IF UNDER 24 HRS. 


Hours | Min. 


6. COLOR OR RACE 
Caucasian 


7. MARRIED [2%] NEVER MARRIED [_] | 8 DATE OF BIRTH | 9. AGE (In years | IF UNDER 1 YEAR 


i | Months] Days 
winowe[-] vivorceof-]| 3 August 1885 7 rie te ee ie 


Male 


13, 


TOe, USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retired) 


HI. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wythe County , Virginia | USA 


TOb. KINO OF BUSINESS OR INDUSTRY sou nity 


U. 5. Navy 


Walter Stuart 


14. MOTHER'S MAIDEN NAME 


Elizabeth St. Clair 


FATHER’S NAME 


ician. 


RECTOR: After this certificate has been signed by the attending physician and completely 


-transit permit. Then please remove carbon papers. 


MEDICAL CERTIFICATION 


‘State Dept. of Health prior to burial, cremation, or removal, and in any event, 


hould be detached for use as the burial: 


= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT - Add :} r, 
(ieasing setiuneo wal ivtaeerrdtter 9 eae ie * Washington 16, D.C. 
___Yes oT 48 4935| Mrs. Fay M. Stuart(wife) 4703 Dover Rd., 

| 18. CAUSE OF DEATH [Eniar only one cause por fina for (2), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
DEATIMMBDIATE CAUSE fe) ss Carcinoma of colon . = 


153 rs DUE aa 


Conditions, if eny, Which (b). | 
gave rise to immadiata cause | 
| 
| 


{a), stating the undarlying ( DUE TO 
eee te) —— 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS. AUTOPSY 
a a RFORMED' 
| ves [] no [Jj 
200. ACCIDENT WAS UNDERLYING [] ]) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) a 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 
Hour a.m, Whila Not While factory, street, offica bldg., ate.) | 
oo: 9 at work [] et work | 


21. L certify that @ (this hospital) attended the deceased from..c..FeRrMary., 1992, to22..February1£2.., that W (we) last 
and thet death see TROTP m from the causes: _and on the dete si stated ebove, 


saw the deceased clive: on 


22a. SIGNATURE we = ae 226. DATE 
eae WA Qed no. prs. [J virector [[] PuyYs. 


22c. PHYSICIAN'S 22d. ADDRESS 


RA ial LIFFORD. M. HERMAN LT MC USN. U.S. steven Hospital, Bethesda 5 Maryland 


filed wi 


death. Page 4 may be retained by the hospital or attending physi 


jirector, pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 
di 


TO FUNE! 


238, BURIAL, CREMATION, 


Burfei” 


23d. LOCATION (City, 8 town or county) “fiery 


Arlington, Virghia 


23¢. NAME OF CEMETERY OR CREMATORY 
Arlington National 


» DATE THEREOF 


2/27/62 _ 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE appress Bethesda, mT 25a, REC'D BY REGISTRAR 


‘2Sb. REGISTRAR’S SIGNATURE 


Oxthun SL Fiasa — 


Robert A. Pum yey Funeral Home, 7557 Wisc. re oare FEB 2 6 '62 


Xe 


by the funeral 


ind 2 should 
3) 


rs. 


a) 
2 
a 
a 
€ 
S 
8 
a] 
c 
4 
e 
4 
| 
ra 
ES 
4 
a 
a 
e 4 
i) 
c 
= 
3 
© 
i 
> 
wr) 
q 
a 


-transit permit. Then please remove carb: 


CTOR: After this certificate has been si 


ould be detached for use as the burial- 


= 
s 
é 
is 
= 
S 
= 
2 
a 
i 
3 
2 
x 
6 
= 
8 
H 
3 
i 
a 
g 
iq 
2 
a 
cE 
e 
o 
xz 
xo} 
a 
a 
2 
s 
5 
ry 
€ 
3 
3 
3 


death. Page 4 may be retained by the hospital or attending physician. 


= 
‘s 
5 
° 
= 
st 
N 
a 
= 
se 
in 
E 
s 
3 
x 
o 
$s 
ed 
3 
ce 
8 
= 
3 
7 
2 
Fs 
2 
5 
& 
z 
= 
= 
z 
13] 
3] 
“" 
at 
ef 
a 
oO 
3 
tw 
& 
rt 
oe 
(eo) 
a 
x &. 
=] a. 
. 
6258: 
x ¢ 
fe} oS 
Lal 


a 
a 
Dp 
Ba 
i} 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02157 CERTIFICATE OF DEATH 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid sna’ Betora etininsiont 
RS 2, STATE b. COUNTY 


Mm akan RY MARYLAND MD. Mette meaky 
b. CITY OR TOWNAit oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give test town) 


write RURAL end give nearest town) 
d. STREET ADDRESS SS 


Te-Soma Daa k 


¢ NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) I ye. 1S PRE acs 
a‘ ; ONA 

1 Nya Sa ate Cees Cail ges oa as esi ~_ ves [] NOf] 

3. NAME OF e First —— = Z ‘Last | 4. DAT Month Yeor 


DECEASED \ 
{Type or print) 1 


Vusma nv | Seam 28 Be, 1962 


exe ~ [6 COLOR OR RACE) >, marie PL] NEVER MARRIED CATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pat Oo m / be last bicthday) |"Monihs| Days | Hours | Min. 
‘3 Al wipowe [] pivorceo [_] 19/3 He yrs, 
“Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or Be country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during mpst of working life, even if retired) 


bd potas Messe de he Pee. 
43, FATHER'S NAME 14. MOTHER'S MAIDEN NAM! ic 


treet 


. .* a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Qanne St 
(Yes, no, or unkown) gg ey 
\OF8=07-Y/77) Tact. Siro mar BUT Pweg 20 me 
18. “CAUSE OP DEATH TEnter only one cause per lina for (e), (b), and {c).] . INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (a) Porckral Verret rr ReerQend 


ie E = 
~ “f DUE TO 
g . £ . 
Conditions, if any, wa (b) \w 7d 3 z | con 3 
gave rise to immediate cause | 
{e}, steting the underlying ( DUETO 
cause last. te} 


9. WAS AUTOPSY — 


0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 | 
SS PERFORMED? 
oat 4 ves [] no Bt 
& | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 7? 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
< | Boc. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Clty or town) (County) (Stete) 
Hour a.m, While Not While. factory, straat, office bidg., etc. iT 
a 9 at work ["] et work I 


, 19.4.2 that (1) (we) last 


saw the deceased alive on., , from the causes and on the date stated above, 


2, SON TE ATTENDING, STAFF +, ear 
Wea Sat wise mp, | PHYS. & DiRecror {si PHYS. eal hiyfet 

We Nw Oh edd 22d. ADDRESS 
| MME MILDRED_G.Z)DELMAN-MD11622- DILSTON RD. SS: aA. Mw: 


Ja, BURIAL, GREMATON, | 23b. DATE THEREOF Fe NAME OF CEMETERY GRCREMATORY 23d. LOCA (City, town or county) Siete) 


tae d=/6~ 6.2 IMT MORIAH CeMeTER | FAIRVIEW N.S. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
BERNARD DANZANSIKY ¥SOvS~ 38 O/- 14 E StW fone FEB 6 "62 | Cte Fenn 


1 id MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
‘ 02158 CERTIFICATE OF DEATH 


Reg. Dist. 
i 
3 c |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
°. ©. STATE b. COUNTY 
re OH) Z Maryland Montgomery 
ide corporgte limitg, wri ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
m0 Bethesda 
‘A d. NAME a2 HOSPITAL (If/xot in hospital, give street oddress), d. STREET ADDRESS «. IS RESIDENCE 
{ OR INSTITUTION ww ‘ ON A FARM? 
2 L€an ya, 1272. 4513 Harling Lane ves C) No Bt 
3. NAME OF First ide 4. DATE b 
pane Or ATT e fia Middle st Be Mont Doy Yeor 
(Type or print) EXP DEATH 
5. 6. COLOR OR RAGE |7. MARRIED L] NEVER MARRIED [-] | OATE OF BIRTH 9. AGE Sein 
4 iethday 
brnnto\WWLA wivowen J -—ovorced | ~ May 31, 1882 
Wo. USUAL OCCUPATION, (Gi kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


~-~+--~---- Maryland USA. 


14. MOTHER'S MAIDEN NAME 


Francis Maddox 
17, INFORMANT Address 
Marie Garadi-daughter-same 2d 


INTERVAL BETWEEN 
‘ONS; E AND DEATH 


13. FATHER'S NAME 


1s. WAS CEEOL: INU. e ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (IE yes, give wor or dates of rervice} 
No 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), pnd cae fy 


PART 1. bach WAS CAUSED BY: 
G+ 'AMEDIATE CAUSE (0) 


x DUE TO 


Conditions, if ony, caghy to 
gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 


tying couse lost. (eh 


Parr If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves( NO 


200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED = {20e. ae OF INJURY (Home, farm, 120. (City oF town} (County) (Stote] 
Hour a. n. While Not waite foctory, street, office bidg., etc.) 
p.m. jot work [J Oo wot H 
27, 7 Ze 


21. | corti are the mer fro I ped Z 


Sf... 1944 that | last saw the deceasec! 
alive an__: 2:45 P 
LEZ (Street, city or town, st 
ee ZS [ay MO. Biss eee Letra he. 


mw PA, / i EF. Joves a8 La Ly DA ies 
To. wees Ragen ‘2b, DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City“town, oF county) (Stote) 
Beene” | 3/2/62 Gate of Heaven Cemererry Silver Spring, meth iand 


AN }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eat \ Robert A. Pumphre Bethesda, Marylandoar yak 2 '62 LAtth SL. Hivasan 


Then please remave carbon papers. 


in any event within 72 hours after death. 


permit. 


MEDICAL CERTIFICATION 


burial, cremation, ar remaval, an 


CTR: After this certificate has been signed by the attending physician and completely filled in by the funeral di 
ached far use cs the buyrial-tra 


7 


ACTUAL 
SIGNATURI 


~ 


may be retained by the hospital or attending physician. 


poge 3 shoulc;! 
the registrar py. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL Dii 


Emel 


and 2 should 


within 72 hours?after death. 


| | 


kn by the funeral 


pers. Pi 


ding physician and completely fill 


cate has been signed by the atten 


director, pag 
be filed with 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 m i 


VR AIS (4) 
1SM 7/61 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62159 CERTIFICATE OF DEATH O2142 


\, PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


*. COUNTY a, STATE b. COUNTY 
MONTGOMERY _____ MARYLAND MARYLAND MONTGOMERY _ 
B. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearast town) 
writs RURAL and give nesrest town) | 
OLNEY. | 7 pays _ |X Otney, oS ae 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streol eddress) d, STREET ADDRESS 1S RESTOENCE 
| ON A FARM? 
MONTGOMERY GENERAL HOSPITAL » Poe ye 
/3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) EATH 
[eee Hazee ___EuizapetH Swann | PPA" 2218-62 eel 
5. SEX 6. COLOR OR RACE] 7, MARRIED [X) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years (IF UNDER | YEAR| IF UNDER 24 HRS, 
es O| ae Months] Days | Hours | Min, 
FEMALE CoLorend widoweED [_] Divorced [_] 7-8-16 yrs, 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HouSEWwiFEe | MARYLAND _ U.S. Aw 
13. FATHER’S NAME : — | 14. MOTHER'S MAIDEN NAME ~~ 


WILLIAM GAINES | MARGARET BROWN 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ; ns Addrass _ 


HosptTat Recoros 


(Yes, no, of unkown) [een sees, : 


| 


| i8. CAUSE OF DEATH [Enter only one fs per line for (e), (b}, and (c).) ") INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; Shut 16 (pees Nephwselen $ i ox d SL ars. 


IMMEDIATE CAUSE (0) 
Aeti e 


8 ie Arteria sclerabic Hee Virese. % ¢ am 3-4 yrs 


DUE TO 


es Ackexio scleasis haar 


Conditions, if any 


4 z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. [WAS AUTOPSY 
ce} AL PERFORMED? 
Vis ves [A] no [J 
E |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) am, 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer__| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI, (City or town) “(County) {Stete) 
a Hea” oF While __Not While factory, street, office bldg., etc.) | 
Ed 19 at work [] et work 


led the deceased fro 


fod-and that death occure 


2. I certify thgf \I) (this ho: 


saw the deceas live. on.. 


at (1) (we) last 
, from the causes and on the dete stated above, 


220. SIGNATURE a ae 22b. DATE 
Clare zs ATTENDING 
= Ss mp, | PHYS. 


STAFF SIGNED 
Bineeror a mYS. oO. 2 “IG - 6l— 
22c. PHYSICIAN'S ~ 22d. ADDRESS 


NAME [Type) 
we Ricnarp A. YATES, (MoD, | _ OLNEY, MARYLAND. 
2361 NAME OF CEMETERY “OR CREMATORY, > 


ay eByee arver Menor del Park., 


RTs 


73d, LOCATION [City, town or county) ~~ (Stete} 
Laurel, Md. 


. CREMATIO! 
aa 


‘ADDRESS 


250, Pa BY R | 2Sb. REGISTRAR'S( SIGHATORE 
ockville, Md. ERA DT" 4 eo 


Crthun f, Pasa 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
021 60 CERTIFICATE OF DEATH reg. vist. WC1E3 


1. PLACE OF DEATH re uae me (Where deceased lived. If institution: Residence before admissian) 


a. COUNTY WAR YiaNe a. STA © 9. Cs b. COUNTY 
b. CITY OR TOWN (If je carpogpie limits, write ie LENGTH OF STAY IN 1b y IN (If gutside corporate limits, write RURAL and give nearest town) 


RURALond nearest tar ¢. CITY OR TOWN (If 
inn Pa nak Heabungon 563 41K DB 
d. NAME OF cate IF nat in he it st 
A lima ee Beha d Rest aii es 7 ROE 


‘‘ 


d. Si) ‘ADDRES: 
: g 6 ORINSTI oe 7 Du ee eal a] eva) 
6 3. NAME OF First Doy Year 
% (Type ar print) MA ny Emma MOLTZ. swa NN DEATH ee 43 19 62 
iJ 
° 


5. SEX 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1YEAR a UNDER 24 HRS. 


6 COLORADR RACE 
Jem Wht, wipowen [B~ —_divorceo [] Ck. 15; 186 ee ee Hones  ieeral ea 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN. yT COUNTRY? 
= lad we | Ballanesc, OA. PLR 


ba mi sian life, even if retired) 
14. MOTHER’: foe MAIDEN une 
Sevnhy/ 
INGOR: NT ress 
Gash vem wr! Jeg lly M: Bits. Aerglh, 


18. CAUSE OF al [Enter anly ane cause per fine for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C (od veby elpal 7) ONSE 
IMMEDIATE CAUSE (a). 


oh. DUE TO 
condita satel & i 4 Lp VAS AUULALY WSLASE 
gave rise to immediate 


Bs zak NA 


15. WAS DECEASED EVER IN Lhe i 16. SOCIAL SECURITY NO. 
fe») 


(Yen. n0, oF unknown) ee Yet, give wor oF dotes of 


Then ‘please remave carbon papers. 


buriol, cremation, ar remaval, ond in any event within 72 hours after death. 


g iL VKS. 


2), | certify [ OLte LB, XL that | lost saw the deceased 


"KOOL a the deceased  from,__ zi to_ 
mene tS. oes Ee » 12 at {Lu fram the causes and an the date stated abave. 
oo RESS (Street, city ar tawn, state) DATE SIGNED 


 LEGRAUTHO SEW. AA EDA, 


After this certificate has been signed by the ottending physician and campletely filled in by th 


a cause (a), stating the under. ( OVE = 
(a lying cause last, (¢) 
s 5 2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAST ORs 
oD & 
sx Ss ves <4 
CAPA = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II af item 18.) 
She & | OR CONTRIBUTING L] CAUSE OF DEATH 
sae © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oga &§ [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
5% 9 a aur Gif: foctory, street, office bldg., etc. H ! 
=i 3 = p.m 
3 
U0 
i 
ie 
re 


alive an 


ACTUAL 
SIGNATURE. 


fad 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 


wo 8 
apa | 4 : 
2s PHYSICIAN'S 
aii maw Aki Quav/e Weshiydléy le. 
eed 7a, BURIAL, CREMATION, DATE THEREOF AME re CEMETERY OR CREMATORY i TION (City, town, ar county) {State} 
4 sf aT Fe 3 a 
zee Zz a 
° ; Lilie 2g ‘ADDRESS ji ia. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. A15 (4 he fy 
TUL ACNE) An. vate FES 1 6 '62 thn SF Foal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02163 CERTIFICATE OF DEATH 02144 


1. PI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
MRE semery ; B 


o. STATE a ryland — coun” Montgomery 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


|42Silver Spring 


yee directar, 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


be filed with 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 18 RESIDENCE 
su q U by Ses ne Home, Wheaton, Mai 1302 Caddington Ave. fel Ron 
2 g 
ee 3. poe First Middle. lost 4. _ _ Month Doy Year . 
3 tivestarnasp! Sarah = Tans bun FER - /7 ew - 1962 


S$. SEX 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Doys | Hours] Min. 
I FE W WIDOWED fj} Divorced (] 12/92 9 ys 


Pas 
¢ death. 


~ 
Pi 
os) 
i) 
2 
= 
8 
2 
= 
. 
£25 
5 
8 
Bos 
ee ca 
es 2 
Tae 
== 
3 

25 

ae 
cae 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 : > 
3 825 during most af working life, even if retired) 
5 pet E Russia America 
ee g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sipe 
ee: Konansky Unknown 
2 $52 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= §€¢ (Yes. no, oF unknown) {IF yes. give wor or dates of service) : 
& of? No | 2 None Leo Tansky 1302 Caddington Ave., SSpg., Md. 
£ 22 
o> f3F 18. CAUSE OF DEATH [Enter only one cause per line far (a), fb), ond (c}- INTERVAL BETWEEN 
8 $26 us . . ONSET AND DEAT 
eee PART |, DEATH WAS CAUSED 8Y: 7 f y ee , 
28 ae } S IMMEDIATE CAUSE (o} Cr. V DMAAAY bb ea 
= £5 x DUETO on Og S 8) 

ciel / ; f ‘ 
= 229 Conditions, if any, which Pie Leal Ahk AA Nem Og CL pom , 
$ pes gove rise 10 immediate = 
5 Sas couse (0), stoting the under. ( DUE TO 
Perse lying couse last. to 
era ving So vee atts 
335° zZ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
og ees fe) p= 7 PERFORMED? 
etses S : Be 4 ko. ” ves) NOM 
eJBe 8 S 3 20a, ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS as) = NTRISUTING LD CAUSE OF DEATH 
Zeeg— © |(iF EITHER, NOTIFY MEDICAL EXAMINER} 
pe ee me 
2 oRas & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
E65 S 9 a a Aeur “aah: if While Not while foctory, street, office bldg., etc.) ! 
| hee ei = Pm. lot work [-] ot work i 
eases F ; , j = —s 
Zeesk 21. Leertify that (1) (this hospital) attended the deceased fram PEG.» f _ whl 10 1 16 19-6 2that (I) (we) last 
Zceze P aw) 

£ a rr é rd 
oo é a3 saw the deceased alive an. T-€4 =) B19 fond thot death accurred oem, Ae ines and an the date stated abave. 
G2 
tgs Za. SIGNATURE, == 2b. DATE 
e Wil aire Fan no MEO DE eon FEO ae 
ee b, / He. .D. ' ECTOR : 
Ocgre | Pe. peaGE —— 72d. ADDRESS 
25.23 ype) > A vy, 2 K 
zizi8 Vem FRaek, WD, 44 Mont eomeny 
BRECS 3a. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O35 3% REMOVAL (Specify) : i b. 
ae oe FS buria Feb 20, 1962 | Mt. Hebron Cemetery Flushing, L.I., N.Y. 
ees 2 24, FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS Sc. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
z {/ 
VR AIS (4 42 1 Lee 
mR ALS (0 lho Tried arce ke ST pe ue loa kN 2.0 "469 Stee’ 
CS si hal Oe Timah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02162 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02145 


1 


FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, il instiiution: Residence betore ediission) 

= 8 ®, COUNTY @. STATE b. COUNTY at 

& mer - MARYLAND Mary, | land ontgomer 

é B. CITY OR JOWN (i oubige corporate Tis, | & LENGTH OF STAYIN tb €. CITY OR TOWN (If oftside corporete limits, write RURAL end give frearest town) 

8 _ 

ye Koma nk | QA | XDer Syorsags. _) “SS ae 
E 44 a. NAME OF HOSPITAL OR INSTITUTION {if nal in hospital, gyve street address) | a. STREET ADDRESS >) = B RSIBENGE 
‘Sra Wash yr nqgBry San~+ Hy Ss am #) 2. 2172 Andrew Dey rz) 
3 |. NAME OF I v Vist “Month Dey 
ov 
=s 


pit Fe, DEATH ete J Ss 


IF UNDER 1 YEAR 


Months | Days 


fips oo % mpe V4 


5. SEX ‘6. COLOR OR RACE 


Fe mle, LA, te 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 
P13. FATHER’S NAME 
—— 


mes iat aaoa/ Fexeteh 


15. WAS DEC! ‘D EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or a (Ifyes givewaror dates ofservice) 
MOVE 


Te. ORT: OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


ihe I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


9. AGE (In years 
last birthday) 
yn. 
BIRTHPLACE (Stete or foreign country) 


tatlee Park, Maryland 


14. MOJHER’S MAIDEN NAME 


rethy Smith 


IF UNDER 24 HRS. 
Hours Min. 


may be retained f: 


7. MARRIED [_] NEVER ae ss OF BIRTH 
WIDOWED Oo DIVORCED —6 we S760 


10b. KIND OF BUSINESS OR ol 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


t with 


i Hide 


17. INFORMANT 


James E, TeKetch 15,217 Andrew Dr. Silver Spring 


INTERVAL BETWEEN 
ONSET AND DEATH 


end (e).] 


and in any even 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


certificate, writing the word “pending” in pencil in Stem 18. Give Pages 1, 2, and 3 to the funeral 


ded to the Chief Medical Examiner's Office along with form PM3. Page 


= 
3 
oO 
@ 
a 
_ 
= 
iS 
is 
a 
2 
fd : 
s Ly I tef- 3 
= 7 a™ DUE TO 
28 
33 Conditions, if any, which (b) 
4 § to immediate cause 
eee ‘ DUE TO 
ae 
couen ) Se eee ee 
£5 6 z THER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19, WAS AUTOPSY 
Eo PERFORMED? 
= 
23 3 vis [] No §Q 
555 © |"20e. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item iB.) ra 
3 to 
oy fe & | PRIMARY [J or CONTRIBUTING [] | 
§ ca & ] CAUSE OF DEATH. | 
~m J Sra? ee —— = = 
q re 3} aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2 | 20s. BLAGE OF INIURY (Ham | 20f, (City or town} (County) (State) 
a2 ret Hour a.m, While | Not While factory, street, office H 
z ae g a 19 [etiwert Lo} at warkT | ' 
ic o8 21. I certify that | took charge of the remains described above, held an Autopsy Esk Inspection fA Inquiry ral and in my opinion 
= UE death resulted from: Natural causes ial Accident je) Suicide ey: Homicide iim) Undetermined manner oO 
| 
a 4 a CHIEF MEDICAL EXAMINER [_] 
# '3 aeons -[Brtrcten fr, _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
esa 6 é ) DEPUTY MEDICAL EXAMINER 
a u 
Bgsas pi fomati tL K T Sho: hark yy 5- PS Gas 
& °S20 ‘a u Se Te _ city, town, or county) _ 2 
ws oi Du 27e. BURIAL, CI 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or country) (Stete) 
Agtms REMOVAL (Specify) 
Qevos. | Burial 2m 1 Geni Fort Lincoln Cemetery Prince George's Co, Maryland 
"7723. FUNERAL DIRECTO! QZ soba Leer Georgia Ave ; 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 16 
Bor Warner E. Pat rey, 20, Silver Spring, Md. park EB 21 162 | Chutes £ Hane 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 216 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 02146 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence before edmission) 
ne # COUNTY @. STATE b. COUNTY 
Se8t Montgomery MARYLAND Maryland ____ Montgomery 
gue b. CITY OR TOWN [if outside comporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ouside corporete limits, write RURAL end give neerest own) 
gos write RURAL end give neerest town) P 
‘S r : Bethesda 60 Bethesda — = 
et V. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
a“ | ON A FARM? 
« | .___7737 Bradly Blvd ____7737_Bradley Blvd, _____| {1 No Bd 
2 3 3. NAME OF First Middle Last 4. DATE Month Dey Year 
re DECEASED | OF 
SASS Nile Monica Temp Pores ru: 19 
5 55 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED PX] | & DATE OF BIRTH 9. AGE (In yeors {IF UNDERT YEAR| If UNDER 24 HRS. 
a " 1 /i: /6 fast birthday) [7 | Dygs | Hours] Min. 
Beas Female wipowep [-]_bivorcep [7] 3/62 yrs. 
ie aad 10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=: N done during most of working life, even if retired) 
too Infant ea ee Maryland USA 
2 FS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME rT a 
$* ot] Siegfried kK. Temp Margot Huberti f 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .> TF; 
[Yes, no, or unkown) | (Ifyes givewerordetesof service) 7 A 
| None _| Siegfird Temp-father-same above 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] i yy c ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. A ONSET ARO IP ENT 
eee IMMEDIATE CAUSE (0) Bilateral Confluent Bronchial Pneumonia | _|_ found_ 


x 


Lh a DUE TO in bed 
Conditions, if en, hich e ~ rr 4 — 


(b)_ 

ise to immediete cause 
(e), steting the underlying (DUE TO 
cause last, {e} == 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


pending” in pencil in Item 18. 
ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaine; 


RECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State\$ 


of its designated agent, prior to burial, cremation, or removal, and in any 


1 
21. I certify that | took charge of the remains described above, held an Autopsy (xl Inspection im) Inquiry ime and in my opinion 
death resulted from: Natural causes kK) Accident (eu: Suicide im! Homicide (ra Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. if any dela 


Zz . WAS AUTOPSY 
> ne 2 PERFORMED? 
8 3 - ee Se cy ves K]_No 
2 © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert Il of item 18.) - 

e & | PRIMARY [] or CONTRIBUTING [1] 

s © | CAUSE OF DEATH. 

= z 20, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (city or town) ~~ (County) ~ (Siete) 
5 5 Hour @.m, While Not While fectory, stree!, office bldg., etc.) | 

> 4 57h 19 jet work [_] ot work 

8 

8 

os 


ask “ ~ mp. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
tl Fag 45 oate DEPUTY MEDICAL EXAMINER February al, 1962 
5 oUB Ss x NAME (Type) ank JV Broschart ______Adetross {Street elty, town, or county) at 
weoD 22e. BURIAL, CREMATION, | 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} {Stete) 
Agua REMOVAL (Specify) m 
Quro Burial 2/23/62 Arlington Cemetery Arlington, Virginia __ 
23. FUNERAL DIRECTOR ADDRESS ‘240. REC'D BY REGISTRAR) 24b. REGISTRAR'S SIGNATURE 
YS. AISME ‘ ut 
5M 9/60 Robert A. Pumphrey, — Bethesda, Maryland |,,,, AR 1 62 Cikhen if fee 


074263 155 


The law requires that the death certificate be executed witnmn 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the funere. 
and 2 should 


a 
's after, 


Ea 
St 
ae 
5 in 
ag 
a 
& $3 
rie 
532 
Eos 
SS 
eee 
SE> 
Beet 
45° 
ages 
£89 
a 
= oe 
Cd 
28 
Ee 
aptt 
go ~ 
gles 
2320 
fees 
aoe o 
= a 
< E 

oo 

So 


be retained by the hospital or attend 
R: After this certificate has been 
tate Dept. of Health prior to burial 


y 
'RECTO: 


Ssould be detached for use as the burial-trai 


a 
ith th 


filed wi 


death. Page 4 
irector, pag’ 


TO FUNER;' 


d 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


02164 CERTIFICATE OF DEATH eres, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 


a. COUNTY S Say! b. COUNTY 
MONTGOMERY MARYLAND : ARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest lown) 
writé RURAL and give nearast town) 
OLNEY THRSSMINe || X OLNEY 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
{ ON A FARM? 
MONTGOMERY GENERAL HosPITAL 9 : : ves [] NOE] 
)3. NAME OF "First ‘Last “4, DATE ‘Month Dey “Yeor 
DECEASED OF 
{Type or print) A. __FLemine TERRY. | en 18) 19 ee 
5. SEX . COLOR OR RACE 7. MARRIED. NEVER MARRIED i 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| |. UNDER 24 HRS, 
mi 0 lost birthdey) oy) ~Deys | Hours | Min. 
CoLorep | wows [] pivorcen ["] 8=5-06 55 ys. 


¥Oa, USUAL OCCUPATION (Give kind of work “Ti, BIRTHPLACE {County & Stet 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


se Se ee _je* lr VIRGINIA U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
mie TERRY LuLA TERRY _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 
_— a 2 HosPiTAL REcorDS 
B. “CAUSE OF DEATH [I TEnier only | “only ona cause Pp ° per line for {e), (bi), end ( te) ip ‘ INTERVAL BETWEEN 


SET ID DEATH 
PART |, DEATH WAS CAUSED BY; . », x 
EDIATE CAUSE (0)__ Qeure | Pericardi om) s =¢ digs ~ 


Ml 
tC : ; 
Barts nel bes Le bar op ce 6 dan % 


gave rise to immediete cause 


eae the underlying ¢ DUE oe ee nde g: | i { é eel ; Years , 
a 19 


z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) twas “AUTOPSY 
§ ves BNO 
o _—— av: = __ =e a 
= ]20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Siete) 

A Hout ean While __ Not While factory, street, office bidg., etc.) | 

= 19 et work [_] 


21. | ceptify that (I) (this hospital) attended the deceased from...Sd.e% eH AI 196 C4hat {l) (we) last 
Ant Bn Fe. 19..., at-.M, from the causes and on the date stated above, 


saw th ceased alive on 


a uur ie in 
ATTENDING Gi STAFF 
(l. Re nee Mb, | PHYS. or eeexon Bi PHYS, el 
Re. PI fe * oi j | 22d, ADDRESS “a 
NAME (Type 
: RicHarp A. YaTes, M,O. nn OLNEY 9 _ MARYLAND <.. Seow 


23d, LOCATION (City, town or couay), (Stete) 


23a, a sn 2, REOF 23c. NAME OF CEMETERY OR CREMATORY 
e/a ee 1 i: Ash Memorial. , Sandy Spring, Ma. 

= Ceahee ohh kine 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE wat 

Mh nidone Sokville, Ma, Dal 169 , eT =) 


MARYLAND STATE DEPARTMENT OF HEALTH 


“A 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EDR STATE 02165 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02143 


HE ns DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
b. COUNTY 


1, PLACE OF DEATH 
COUNTY 


Nim + MARYLAND 

b. CITY OR TO (lif me p peal ¢. LENGTH OF STAY IN 1b 
write RURALand att nes . 

Ta'Rem QS Maw 


d, NAME OF iene OR iad Ke <3 in hospital, 


Lhd 


rate limits, write RURAL end give nearest town! 


jecessary, 
tor, Page 
fi both 
rf 


me 


h form PM3. Page 5 may be retained fg 


transit permit. File pages 1 and 2 with the State B' 


\ 


a ive street eddress) d. STREET ADDRESS: @. IS RESIDENCE 
A ON A FARM? 

iO taieOn aniston. Re. ves [] No 
‘Month Yeer v 


— 
aa 


aShin : N 
3. NAME OF . i ¥ 4 
DECEASED i p oo 
(Type or print) “ Daw | Cy nba lL T DEATH ow y a 196 my 
5. SEX - COLOR — Tact 75 8 nis i MARRIED [] | 8 DATE OF BIRTH ea oe ee Lt eee 
Months] Days | Hi Min. 
1) & J wiboweb [_] DIVORCED [_] Se 2 Gene om | ag | 


10a, USUAL OCCUPATION (Give kind of work 70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(Steyb or foreign country) 


"| dong during most of working life, even if retired) 
SO. man |Chemecah | Marg 
13. THER’S NAME 14, MOTHER'S MAI NAME 
Bevwantevw7 iy . omas.| E(t eee 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY N "| 17, INFORMANT >is AOR cate hd. 


(Yes, no, unkown} | (Ifyesgive werordetes of service) 
‘1216-09-0946 Mx+s ht LocKner 6406 Yo Poe 
INTERVAL BETWEEN, 
ONSET le a DEATH 


Y2_CITIZEN OF WHAT COUNTRY? 


a 


ithin 72 hours after death. 


n 24 hours after death. If any dela 


m 18. Give Pages 1, 2, and 3 to the funei 


18, CAUSE OP DEATH [Enter only one “Ve er line for {e), {b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) yr ee 2 he es 
Uy. ‘ 6 Jou: To 
ee, al 
Conditions, if any, which 2 


gave rise to immediate cause 
(a), stating the undertying 
cause last, 


and in any ey 


DUE TO 


{o) 


21. I certify that | took charge of the remains described above, held an Autopsy @ Inspection rat Inquiry Kl} and in my opinion 
death resulted from: Natural causes x Accident Oo Suicide (si; Homicide (a). Undetermined manner Oo 


certificate, writing the word “pending” in pencil in Iter 
prded to the Chief Medical Examiner’s Office along wit 


Z 


Zz PART rs ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]) 19. WAS AUTOPSY 
5 oO 2 "-— tan Ratio PERFORMED? 
© & Leake —_| _ Ae hapa Ee oe psa eye 
is © | 200. noe cAYUSE Ww. “20b. DESCRIBE HOW INJURY OCCURED. (Efter nature of injury in Part I or Part Il of item 18.) 
Ei & | PRIMARY [1 or CONTRIB 
a & | CAUSE OF DEATH. 
| ee ate ee = retts a2 
is % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
| a Hour am, While __Not While factory, street, office bldg., etc.) | 
te = aes 19 ‘at work of work 1 
a 
CI 
< 
iS) 
i) 
l, 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE Died ts [Bitz mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


5 DEPUTY MEDICAL EXAMINER J) Ag) 2 
EXAMINER'S = aca 
NAME (Type) Fk LA HK a fahostha. hR Address (Stree!, city, town, or county) tes 


'22e, BURIAL, sStateet| 22b. DATE THEREOF 7m 


or its designated agent, prior to burial, cremation, or remova 


4 should be f¥7 
TO FUNERAL DIRECTOR: Page 3 sho 


22c, NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, Town, or “or country) “Stete) 
REMOVAL (Specify) 


urial 2/15/62 | Parklawn Cemetery _ Rockville, Maryland _ 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR ; 24b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland|,, rer 15 '62 Onthun £ fGaua 


TO DEPUTY 
please execu, 


YS. AISME 
5M 9/60 


1 and 2 should 


by the funeral 
in 72 hodrs after di 
~J] 
t 


in 


m 


Then please remove carbon papers. P 


val;-and in any event, wil 


its 


6 attending physician and completely fi 


ial-transit permit. 


The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 


> 


IRECTOR: After this certificate has been signed by th 
rs 
ra 


should be detached for use as the b: 
the State Dept. of Health prior to burial, cremation, or remo 


@ 


B 
2 
B) 


death. Pa, 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO, FUNE 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02166 CERTIFICATE OF DEATH O 


1, PLACEOF DEATH 2. UBUAL RESIDENCE (Where deconsed lived, If inslitulion: Residenea before edmission} 
a. COUNTY a. STATE b. COUNTY 
MoNnTGOMERY : MARYLAND || MARYLAND MONTGOMERY : 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
¥ 15 pays X__ Sitver SPRING + ate 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
| MONTGOMERY GENERAL HOSPITAL Box 273 Goon Hore Roap __L ves wot) 
3. NAME OF First Middle last | a eee Month Day Yeer 
Fione ein come 
rin 
ie JAMES — RopERT —_—THOMAS 19 
6. COLOR OR RACE 


Ss, SEX 8, DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. MARRIED [X] NEVER MARRIED ee 
& Ol last bicthday) Pons Days | Hours Min. 
Cotoren | wieower Divorceo [| 6-14-81 so | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 
_ MARYLAND Us Se As 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
LLL LAM THOMAS_ | SARAH Mossy _ Bs , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) ee: cataeln 
| HospitaAL REcorDS aa ; 
"| 18. CAUSE OF DEATH (Enter only one cayeeper line for (e), on end (c).) INTERVAL BETWEEN 
ART 1 DEATH WAS CAUSED BY: vl m ens m b fe) Nis ine ONSET AND DEATH 
os CAUSE (a) | — 
DUE TO 


eet Le VARICOSE E AVE js (4é¢ brlpTene L 


geva rise to immediete couse 


sie Sa HEV P ERLEW <S(VE Le eT DES ERS. = 


z RT Il. OTHER SIGNIFICANT CONDITIONS al T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ) 19. WAS AUTOPSY 
< YES No 
x; | os al ee IT See oe ly 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL FXAWUNEED 
< |aoe. TIME OF INJURY Month; Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form," 20f, (City or town) (County) (Stete) 
5 Niciie coins While __ Not While factory, street, office bldg., pe 
: work ["] et work 
2. 1 certify that (I) Zit ttended the deceased from. Relpenelt per 
saw the deceased alive ond) F rm ind thaf¥death occure M, from the causes and on the date stafé , 
| 220. SIGNATURE . 22b. DATE 
ATTENDING D. STAFF SIGNED 
Mp, | PHYS. DIRECTOR ye PHYS. ks 
22c. ee || 22d, ADDRESS 
NAME (Type) 
i HN _P, MARTIN, dD. |... SANDY SPRING, MARYLAND. b . 
2a, | CREMATION, | 23b. DATE THEREOF _ ies NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
RYMOVAL (Specify) 3 
ria ~26-6 2 Round Oak Cem Spencerville, Md 
24 [ERE REE, TYRE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


DATE FEB 2 fe *62 


Robert L. Snowden Rockville, Md. ‘elaine 4. Mane 


= 


be filed with 


hd guneral directar 


jh 


s | and 2 


Then please remave carban papers. 


E 
Hy 
a 
2 
S 


After this certificate has been signed by the attending physician and campletely filled in by 


(ictached far use as the bu 
the State Board ct Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs af; 


he hospital or attending physician. 


i 


Rd 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retains’ & 
TO FUNERAL 
page 3 shau! 


ge T 
=> 
2a 
35 
<= 


> 
fon] 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N21g9 CERTIFICATE OF DEATH 0215 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wheve deceased lived. If institution: Residence before admission) 
ecounty  Nentgomery marvano || ° *** Maryland BY COUNTY oe ee 
ore 
b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Oella 
Gaithersburg 6 yrse £ oh, 
4. NAME OF HOSPITAL (IF natin hospital, give street oddrcss) d. STREET ADDRESS o. 15 RESIDENCE 
ON 
"RSHUGYy Methodist Home for Aged Inc x vs Nou 
3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
DECEASED | OF 
(Type or print) Jehn TICE DEATH Fe b / ie 19 62 
5 SEX male 6. COLOR OR RACE |7. MARRIE! NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O |’ "April 9, 1868 Uepae i 
srk white |wirowe O pivorceo [] P: ’ yes. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Henry Tice Eliza. Stewart 
ire atte DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
.aF unknown) (If yes, give war ar dates of service) , 
“unimewn | 212 20 7081 | records of Asbury Ho Gaithersburg, Md, 
1B. CAUSE OF DEATH [Enter only one couse per iis for {0}, (b). ond (¢}.}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ral VC Hear & 13 Ure ONSET AND DEATH 
IMMEDIATE CAUSE (0 al ay 


xa ¢ A DUE TO 


Commun iisanysionich rh Ar feriosclere x1¢ Heart Dis CE SH Sov ere { years 


gave rise to immediate 
couse (a), stoting the undes- DUE TO. 
piyigtec wsenletty © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Sie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. Ris i veroral 


Car Moma of Pres tafe SD) Sgn 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 
Hour a.m. 
pom. 


20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not while 
jat wark [_] at work 


MEDICAL CERTIFICATION 


Ww 


Za. SIGNATURE - 22b. DATE 
“ ATTENDING MED. STAFF SIGNED 
| Mitte Ti 3 M.D, | PHYS. ach PHYS. 
7c PENSICIAN'S 22d. ADDRESS 
mY dames We Bgan 1720Wisconsin Ave- Bethesda Mid 
io. BURIAL, CREMATION | 205, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
pecify, = 
Purial 22-1962. Good Shepherd Ellicott city, vd 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 


F.C.Higinbothom,Eliicett City,Md 


DATE 


462 Clithsa 5 fests 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence be! 021-54. 
«. COUNT! 


@, STATE b. COUNTY 
Ae MARYLAND Wime 
b. CITY OR TOWN {il outsjge corporate 7 OF STAY IN Tb €. CITY OR TOWN {If oulside corporete limits, write RURAL end give forest town) 


ae - Vue 
d. NAME OF HOSPITAL OR II i 1, ait d. STREET ADDRESS 


. IS RESIDENCE 
3 ON A FARM? 
a stk 32 2 Cree) Gare | "811 NOM 
3. NAME OF Middle Last Month Day Yeer 
DECEASED 
{Type or print) f eh 3 19 zt 2 
5, SEX 6. COLOR OR RACE/7, MARRIED EVER MARRIED as et F BIRTH 9. AGE (In yoors }IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9 1899 


1, BIRTHPLACE {Stete or foreign country) 


Months | Doys | 


Ca arinsey 


j / é Hours Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


ee heey LV Aap 
J ikhLecw 


DIVORCED ol 


12. CITIZEN OF WHAT COUNTRY? 


24-8. €_ 


thin 72 hours after death. 


14. MOTHER’S MAIDEN NAME 


15, WA DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
(Yes, £of of unkown) | (Ifyesgi 1 dotes of service) ) 
WWE ves bet Ciidertr~ mi 
18. CRUSE OF ee Terier = ‘one cause per line for (e), {b), end (e).) cs - 3 t—e ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 ef : 5 el 
‘ IMMEDIATE CAUSE (o)__> a bey ee Sot | 


c ) j rd DUE TO 


Conditions, if any, which (b) fryz i” nn = _- ai =. —_ ——e ut 
geve rise to Immediete couse a 
DUE TO ° 


{eo}, steting the underlying 
etait: Shem wo reat 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


z 19. WAS AUTOPSY 
“4 PERFORMED? 
S$ +t at 4 ves []_ No bt 
& ["20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert fl of item 1B.) 

& | PRIMARY) or CONTRIBUTING C1 ; 

& | cause oF DeaTH. Eee 

oa (Srak. a : —s 

G | 20. TIME OF INJURY Month, Dey, Year | 20d. INJUPY OCCURRED|T 200. PLACE OF INJURY (Home, farm, | 20%. (City er town) (County) {(Stete) 
Fay jHour em. While __Not While pe actorys strand, cltice Bldg.,.sci})) 

2 Af. 26 pm A-~B 19h p [et work [] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy ja Inspection . — Ingdiry 
death resulted from: Natural causes pA Accident im} Suicide iat Homicide Lay Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL CAL EXA: DATE SIGNED 
pergne ae Z a J. re [Baerrteck map, ASSISTANT MEDICAL EXAMINER [_] 


AMI 
eae aug k DEPUTY MEDICAL EXAMINER [5X ee £L& 
NAME (Type) LR K/K as I OS CA ZiT Address (Siroot, ety, town, or county) 5 =~ 2 
22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Siete) 


REMQVAL (Specify) . . . 
Burial 03s Cedar Hill Cemetery Suitland Prince Georges Co Md. 


23. FUN! iL DIRECTOR a3 ADDRESS: Georgia Ave ra ‘ 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Warner. tend § Ine, Silver Spring, Md. 


DATE FEBZ Chika EF Fase 


arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained J 


¢ certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial ransit permit. File pages 1 and 2 with the State Boa 


ignated agent, prior to burial, cremation, or removal, 


4 should be 
or its desi 


TO DEPUTY. 
please ex: 


— 


by the funeral 
should 


Then please remove carbon papers. Pag 
|, and in any even} ithi 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
After this certificate has been signed by the attending physician and completely 


to burial, cremat! 


uld be detached for use as the burial-transit permit. 


se 
3 o 
sees 
2375 
£22 
> @ 
as5L 
B<55 
ree 
ie 

2 
| # 


‘ 
the St: 


NERA 


led with 


death. Page 4 


> TO FU! 


a 
: 
a 
~ 
£ 
3 
£ 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


____ 99369 __ CERTIFICATE OF DEATH —_. _ 


ACE OF DEATH 2, USUAL RESIDENCE (W! ed lived, If institutlon: Rasidence before admission) 


a. COUNTY, @. STATE b, COUNTY 
|__ Montg gomery — ._ Marytanp || Virginia ___ Vienna WES 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN iif outside « corporate limits, writa RURAL and give nearast town) 
write RURAL and give nearast town) 
ls e. 76 days Great Falls eax =e 
d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
) ON A FARM? 
|_ The Clinical Center, Bethesda 1), Md. | Route #1, Box 195 ves [] NO 
3. NAME OF First Middle Last 4 con Month Day Year 
DECEASED 
pe James Chester Tinkham | >AT February 1) 19 62 


PS. SEX 6. COLOR OR RACE|7_ aRRieD [~] NEVER MARRIED [ae| °- ‘DATE OF BIRTH ]9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 Hi 


| { ee” | | Menths | ‘Days | Hours | Min. 
Male White pe Owe [a] i \ 


IVORCED February 3, 19h | yes. 


Da, USUAL OCCUPATION (Give kind of work | 106. KIND O INESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired. dal 
a | None | Washington, D.C. U.SAs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Francis C. Tinkham Luella Schreiner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yas, no, of unkown) | (Ifyesgive warordatesof service) The Medical Recdid 


| No_ 228-5)-5212 |The Clinical Center, Bethesda 1h, Ma 


18. CAUSE OF DEATH [Ente ‘Enter only one cause per line for (a), (b), and (c).] ‘arya peg htt al 
ONSET AND DEAT! 


PART |. DEATH WAS CAUSED BY : 
% IMMEDIATE CAUSE (a) Reticulum cell Sarcoma, generalized 5 months _ 
: { n 
=~ 5 ve oDUETO 
Conditions, if any, which (b)_ | hes aS 
gava rise to immadiate cause 
(2), stating the un: meee 
cause last. (e)_ — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS S AUTOPSY 
io) a a a PERFORMED’ 
< | ves K] no [] 
| 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Part 1 or Part Il of item 18.) , 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or lown) (County) (State) 
g git Yoox While Not While factory, street, office bldg., etc. iH 
: oe 19 at work [-] at work 
. 1 certify that ¥) (this hospital) atiended the deceased fromNovember ..30, Ey -February...1))19..62 that (9 (we) last 
saw the deceased alive on.Rebryt oe .19.62., and that death occured a eds irom the causes and on the date stated above, 
22a, a. , ie - iT. 22b. DATE 


ATTENDING MED. STAFF SIGNED 
AOR > mo. | PHYS. oO DIRECTOR Oo PHYS. me: February 44, ney 
"| 22d, ADDRESS 7? — woe 


* NAME Be Bdge a sy Henderson ; The Clinical Center, ha a 
Institutes of or i 6 : 


BURIAL, CREMATION, | 23b. DATE THEREOF "| 23e. NA, 5 a OF CEMETERY OR oe town or county} 2 Md. 
REMOVAL. (Specify) 
Rt] eee a Mevirs Fork. 


24 FUNERAL DIRECTOR'S SIG} ADDRESS 


Wy ree ny? : 9 eek sh has 


25a. | 250, REC! 'D BY | fe 


pate FEB 1 6 "62 


25b, Chirk. $s SIGNATURE 
Chitown £ Hiaaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE weap? 


geve risa to immediate cause 
(e), steting the underlying 
cause last. (c) 


DUE TO 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | THE TI TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
So © +h a LL FORMED? 
YES No [] 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


2c. TIME OF INJURY — Month, Day, Year 
Hour ¢@.m, 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection (cal Inquiry ie: and in my opinion 
death resulted from: Natural causes x}. Accident 7. Suicide lt Homicide im} Undetermined manner sl 
3. CHIEF MEDICAL EXAMINER [_] 
ACTUAL Ahan A D 
ern te EAP < Qee~w Mp, ASSISTANT MEDICAL EXAMINER [] a Di a Ue 
eor 

aes DEPUTY MEDICAL EXAMINER [K] uary ’ 
NAME (Type) 
22a. BURIAL, CREMATION 
Cae es oma 
Buria 


R STATE 021 70 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT.|+- ear DEATH 7 ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
=o a ® a, STATE b, COUNTY 
Pees Montgomery MARYLAND || _ Maryland Montgome ry 
ou = z b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
$255 write RURAL end give nearest town) 
a ___ Bethesda : | DOL x Silver Spring 2 
Fi 5 d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give stree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
a $ ON A FARM? 
EBeg fees a) a | 8316 Carey. Lane ea 
232 3 (AME OF First Middle last Month Day ‘oor 
23 eA iS DECEBSED | pa 
Arar: [el Charles _ Leonard _—_—‘ Tippett vee February 28 19 62 
ates 5. SEX |S. COLOR OR RACE|7, marneD Ghever MARRIED [-] Pa DATE OF BIRTH 9. AGE (In years [IF UND! IF UNDER 24 HRS, 
re VE SIF, 7. reed Months] Days | Hours | Min. 
EE Male White WIDOWEDPMR® DIVORCED [} fe | | 
acpete Ta. USUAL OCCUPATION (Give kind of work De KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (Siete or foreign fo ¥ 12. CITIZEN OF WHAT COUNTRY? 
= ‘4 = done during most of working life, even if retired) e 1. aware tpceter 
Be Model Maker Navy Dept, Basin Maryland USA 
2 B=, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 
=a 5 
ee George Leonard Tippett Mary J. FitzGerald 
OEE 1S. WAS PICEASTE ie IN U.S, Peat FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address rir. 
> Yes, no, ) i if Jotes of: ice) 
tee alle ees eae ea ee ag gt Katherine Diack Tippett 8316 Carey Lane, S.S 
§ é 7 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).)__ INTERVAL BETWEEN 
S25 PART I, DEATH WAS CAUSED BY: Ue eS aL 
5 é “er CAUSE fe) Acute Coronary Insuffiency _ aa! sudden. 
£ 
8e5 % x= e | DUE TO 
5 Conditions, if eny, which Rupture of Atheromatous Plaque * ee 
1 
2 
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Ba 
4 
oO 
= 
ao 
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20d. INJURY OCCURRED: 


While Not While 
‘et work et work 


200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County)  — (State) 
factory, street, office bldg., etc.) 4 
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MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


certificate, 


# 


rank J.“ Broschart_ 
2b. DATE THEREOF 22c. NAMI 


RY OR CREMATORY 2 
3-3~62 Fort Lincoln Cemetery Prince Georges County,Maryland 


b 23. FUNERAL DIRECTOR a3 ADDRESS 914 3 «4 Georgia A ie" REC'D BY | 24b, REGISTRAR’S SIGNATURE 
ramen Warner E. Pum) puter Wa Spring, Mde | oare MAR on Ott £, Maine 


lown, or country) Brete) 
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TO DEPUTY 
please execu! 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Weyir tang CERTIFICATE OF DEATH 02154 


13. FATHER’S NAME 


No ae ok Reeu an Las Tus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


quae |p 


33 1. PEAGE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmistion) 
S52 e. COUNTY —— 
2fig 6 MARYLAND 
G b. city OR TOWN, rele limils, ¢. LENGTH OF STAY IN 1b 
+ write, py rs neesest town) Hf 
tf Z Pum Es “ 
i (oe banchom HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) E o- 1s RESIDENCE 
Bose wa fines af UGbet fepperhes (ed. ake 
2 5 3. NAME NEME OF First ddle last 4 wr Month Day Yeer 
a OF 
. = {Type or print) oA q US DEATH PE RAV az, £ 19 (See 
eS S 5, SEX é Iasi OWRACE]7, mARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Tin yoors fi ae Ls. TF UNDER 24 HRS, 
Monihs| Deys | Hours | Min. 
e§s Fen se. Witte wipoweD [_] DivoRCED [-] fesbaune = Ae 19 Q- oo yn. | ee | 
goo 10s, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Be: GE (Counly & Stele, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
2 
323 done during most of working life, even if retired) 
2 = cE ee lly (Hae hs VvD L- SA. 


14. poe NAME 


Efe tC aw Wisko Xs 


17, INFORMANT Address 


“INTERVAL BETWEEN 


The law requires that the death certificate be executed within 24 hours after 


jificate has been signed by the attending physic! 
ould be detached for use as the burial-transit permit. Then please remove carbon papers. P; 


= 
a 
= 
> 
2 2 
g 5 "] 18. CAUSE OF DEATH [Enter only one ceuse pero for (0), (b), end (a) 
8 . PART |, DEATH WAS CAUSED 8Y: te v4 Ligh ONSET AND DEATH 
oe £3 IMMEDIATE CAUSE (e). = ieee —— “a: 
= < med 
aang? 6 aS <, -DUETO Atyratit 
z e Conditions, if eny, whTeh AA 
3 § pave rise to immediate couse a 
2 as {e), steting the underlying ( DUETO 
bg Sone ra te 
a 5 a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)/ 19. WAS AUTOPSY 
ms 2 s bo 
Set es 3 ’ [ves []_ no Gy 
wesgse = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert I or Pert Il of item 18.) 
iat a a & | on CONTRIBUTING [] CAUSE OF DEATH 
ness S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
vss2s % | aoc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —=*( Stata) 
25S 23 s hae While __ Not While factory, street, office bldg., etc.) | 
as o = pom 0 ot work et work t 
Acad _ : 
HoOss 21. | certify that (I) (this hospital) gttended the deceased from... AG Yroceccrene Wen PE a 2 27that (I) (we) last 
Hess ¥ 2 se 
USo saw the deceas ti ei ¢ and that death occured at UB from the causes and on he date stated above, 
“On 3s : 
Pea 220, SIGNATURE 22b. DATE 
O° 7. ATTENDING ‘MED STAFF SIGNED 
oe = mop. | PHYS. pirector [} PHYs. [] 
Z 3s oe Qe. PAYSIANTS - 72d. ADDRESS + : 
“ NAMI ) — 
pea hea | Atsres 2K q ont ae bys 
opaepaey 23a, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
meh ss REMOVAL (Spocity) Sp) 
otoss CeEemAtion 4-62. |SugueBAW HOSPITAL “BETHESDA, MARYLAND 
& . . 7 7 
24 FUNERAL naan 5 SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 
Ye ABS #5, ADEN — SUBURBAN HOSPITA 7 "62 Cuthug & Mrasne 
15M 9j NG G2 BETH SDA, MD: DATE : 
N H ES; 


20 TEL GI 4 /ED 


TO HOSPITAJ, OR ATTENDING PHYSI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Micke RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O2 155 


ee 


ey a 
8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Kved, If institution: Residence before edmission *: 
- 
25 se ad 2. STATE b. COUNTY, 
ers Montgomery MARYLAND a 
cae J 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib «. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
e rey write RURAL end give nearest lown) F 
: (| ___ Betaesdas Washington ..__ at xX ae 
s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d. STREET ADDRE @. IS RESIDENCE 
4 ON A FARM? 
Pe 
____ Suburban Hospital _ = on 1.9328 _Runnym de Place, N. W. ves [] Nos] 
3. NAME OF First 7 fae ~ % 4 DATE Month Day ‘Year 


fn FER 6 6d 


[9. AGE (In years TF UNDER 24 HRS, 
se cod “Hours | Min, 


wivowEn | _ivorceo [7] aan 


0b. KIND OF BUSINESS OR INDUSTRY z BIRTHPLACE (County ye or foreign | 5 “i 12. CITIZEN OF WHAT COUNTRY? 


DECEASED 
(Type or print) Fu Ly PUPP E 
5, SEX 6. COLOR OR RACE) 7, mARRIED [—] NEVER MARRIED [-] | 8 Wp ER OF We 

A W #- 
Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Housewife wae South Carolina _ | aa. 
13, FATHER’S NAME ” 14, MOTHER'S MAIDEN NAME 
Felix Haile Prudance (Unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) % 
No __|__NONE Mrs. Ralph McDowell-daughter- Same 


1B. CAUSE OF DEATH [Enter only one cause pi Tb), end (e).) INTERVAL BETWEEN 


rari oramynscause a, MYoemRpAL (NFRRETION — Nepet Buoce ELE Be 


cous, Pony Quit oe CDROWARY ARTERY. DecnsE~ age 7 aed 


geve rise to immediate couse 
DUE TO 


le}, stating tha underlyin: 
sateen f  IRTER 10 SCL Sis ts sa 
RMI 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JAL DISEASE CONDITION IVEN IN PART l(a), 19. WAS Bis 
a PERFORMED, 
4 yes [] NO 4 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part # or Pert I of item 18.) ae 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


l-transit permit. Then please remove carbon papers. 


|, cremation, or removal, mC) in any event, within 72 hour 


200. PLACE OF INJURY (Home, farm, + 20%, (City or town) (County) (Stee) 


factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


MEDICAL CERTIFICATION 


19 
21, I certify that (I) (this hospital) attended the deceased from. Pale, at (1) (we) last 


196A, and that death al 4G .M, from the causes and on the date stated above, 
2b, DATE 


Mo. Cai. cl _Binecror [al ane - O 2 ot- 6. 176 —— pl sh. 


saw the deceased alive o 
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yshould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


on g Bag 22d. ADDRESS 

ao) | Was HiMeIO NL LINC, WASH LD 
= Rg 23e. wn etie 23b. DATE EET 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aa (Stete) 

op REM‘ pei 

oh rial ae 2/8/62 Cemetery _|_ Jonesville, South Carolina 


24 FUNERAL DIRECTOR'S SIGNATURE Haile 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland _|osr FEBS ‘62 ae ne 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02173 Pik lets eas OF DEATH 02156 


| 
A 
| 


bavi dz, Fe Chee We ia 5, le 


15. WAS DECEASED EVER IN U, < ARMED Fee 16. SOCIAL SECURITY NO.| 17. INI JORMANT (Address 
(Yes, no, or unkown) 


ee gg saa 719m 5 203902 | ee sf. Ke a aE 


USE EATH [Enter only one ceuse per of fe for fa), (b), end ( 


PART I. DEATH WAS CAUSED BY bs eS hee i. <b 
= aes IMMEDIATE CAUSE fo) dint t oF 
yay Em 
DUE TO yy, ia 
“< A P= iT: 
Conditions, if eny, ud (b). Chart 2. a py 16 A 
geve rise to Immediete couse ‘ -_ 13 ea 
(e). steting the un 3 ea 
cause lest, m 


ez = — 
& 1. PLACE OF DEATH re aes RESIDENCE (Where deceesed lived, If institution: Resldenca before edmissigh) 
5 e. COU! P a. ST b. COUNT, 
2 (FLOAT Aecy 2 ____ MARYLAND Bi oe, : ___ AOD 
= b. CITY OR TOWN [if oulside ; c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, wrife RURAL ond give neergst to) 
3ss ite RURAL end give ngéfest town! . r: He. 3 
Ta toed ee eg. Sloper scams Washington, 
d. NAME OF HOSPITAL OR INSTITUTION [if not tel, Ireet edi d, STREET ADDRES: 1S —— 
uw : i TION [if not in hospitel, giye street eddfoss) 5130, Connecticut Ave.,| ” StSONe 
Fed a Lngren ar 7 7a ‘ NW. _| 5 L) Nop. 
5 3. NAME OF A. idgle “Last | 4. DATE Month Dey Yeor 
a DECEASED | OF 
| 
: [Firs Bry ja Mommas — Yi te | PO De aes He 
5 5. SEX . COLOR 4 is 7, MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A Jost birlhdey) |“Months) Deys | Hours | Min. 
5 dMe. e Wh, “Ye wooly pivorceo[]| /O- /3- 7S~ Site ys. 
2 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
5 i Lid. Lk 
§ > aa | Dentistry — 5 Sa 
A 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
a 
4 
& 
Fs 
- 


The law requires that the death certificate be executed within 24 hours after 


f Health prior to burial, cremation, or removal, and in any event, within 72 hour! 


jould be detached for use as the burial-transit permit. 


FRECTOR: After this certificate has been signed by the attending physician and completely fil 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 
x 9 SSS PERFORMED? 
2 hi ves [] No Bef 
Kes = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) ? 
ia] & | oR CONTRIBUTING [] CAUSE OF DEATH 
nt G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oO & | 20c. TIME OF INIURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Steie) 
a Hour ¢.m. While Not While factory, sireet, office bldg., etc.) | 
8 ° = p.m. 19 et work et work 1 
EB a . | certify that (I) (this ge rem the deceased from... A. nee to... 2 Hh that (1) (we) last 
xt 2 saw the deceased alive on,,.<71.....7... 4 ee pha, and that death occured aK from the causes and on the date stated ebove, 
os 4 220. se sg 22b. DATE 

4 4 ATTENDING STAFF SIGNED 
as 2 aK mop. | PHYS. xt DIRECTOR OO pws. 2/25/62 
< os 22e, PHYSICIAN'S W 22d. ADDRESS, 
are AE Chas He Watemen, & 
“wu Zs =: Eee eed ee 
QeP 88 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF eet ‘OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
meh s 3 REMOVAL (Specify) : 
(ols eg Burial Feb, 28,1962 a Cemetery ___| Washington, D, CC, . 
RAIS) 24 FUNERAL DIRECTOR'S SIGNATU! 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

960 waWAR 1°62 | Crathan £ Keua 


Masmee € , ty, ie layer: Spfing, Md. 


in by the funeral 
1 and 2 should 


d completely 
bon papers. % 


ding physician an 


-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
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IRECTOR: After this certificate has been signed by the atten 


may be retained by the hospital or attending physician. 


4 


should be detached for use as the burial: 


director, 


a 
a 
< 
@ 
o 
as} 


TO HOSPIT. 
TO FUNE! 


VR AIS (4) 
15M 7/61 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is CERTIFICATE OF DEATH 02157 
3 Fh 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residence bafore admission) 


Pon Feeme mf Kinin aT Ne Yast, d PONY Monkgemer "4 


b. CITY OR TOWN (if outsipp corporate limits, ~) «, LENGTH OF STAY IN Ib c. CITY OR TOWN (ffoutside garporate limits, write RURAL and give n¢grast town) 
Fa 


* , COUNTY 


write RURAL end gis erest town) 


akoma fark 13 $ Were Koma ee ~~ 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Address) STREET ADDRESS e. IS RESIDENCE 


Cee ae alae | 7 Me ite } lgos Phi lascle. efphie Ave uk 


3. NAME OF First ~ Mid Last 4 "DATE Month “Day Yaar 


esd Sane oe VG in oy | Ain eS ee 
NEVER ' 


ces 


5. SEX 6 pis 5. “RACE! 7, MARRIED ED oO ] B. DATE OF BIRTH, ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
last birthday) oul Deys | Hours | Min, 


ale. |'s wioowen [_] pivorcto [] 16-14 - 7s mn 6S vm. 


10a. USUAL OCCUPATION (Giva kind of \ Eee TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
na during most of working lifa, WA if retires 


Lote ll gence, ing Fe lh S. yea a worerrunlige = 4.5.0. 
es = enn ed Delle Hush 


15. WAS DECEASED EVER IN U.S. ARMED F EES 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass- 
no, er unkown) WRN US ene Fe 


Nakiohal eh ws ey oe ee ee ee 
“18. CAUSE OF DEATH H [Enter only ona causa a for (a), (bi, and (c).) DHeniie vert 
Al DEA 
ie 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) eed) = pe Loa  Zeetnthee 


u ~ 
Conditions, o4 a xo ‘e uo tea¥ roca! ce bowen | J remntiw 


gava rise to immediote cause 
DUE TO 


(8), stating the underlying ee. Lhy é 
couse last my Lercetc-w/ < A. frit a free 
PART Il, OTHER “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)) 19. WAS ~ ae ‘y 


PERFORMED? —_- 
yes [] no [ 


S 


MEDICAL CERTIFICATION 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY (Entar nature of injury in Pari | or Part Il of itam 18.) 
OR CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, | 201. . (County) (State) 
Hour a.m. While __ Not Whila factory, straat, offica bldg., ate.) | 
19 at work [ | at work [J 


. 0 aay, that (I) (this hospital) attended the deceased from....f° eer, 9 1.4, to. 2. AS. 19.OF that ()) Gwe) last 
saw the odes alive on....... Oly A 96%, and that sak occured rash, fror 
iE 3 226. DATE 


Dx a ATTENDING DAED. STAFF SIGNED 
e ed pate: hte. mp. | PHYS. By pirector [} PHYS. [-] 


Die PaVSICiAN's "| 22d. ADDRE: 


yin yes Wein tic. SHOEMAKER, MY MP. \0as oath wy eS Lb jad DF, Pps, whe a 
TE THEREOF hy NAME OF pt C OR,CREMATORY, ra OCATIONS (City, town eA godni {State} 
ge | 14 es 


m the causes and on the date stated above. 


ol 7 eT 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1,-MARYLAND 
! CERTIFICATE OF DEATH 02158 
3 TRACE GobeaE) 2, USUAL RESIDENCE (Where deceated lived. IF institution: Residence before admission) 
>. a 3. b. COUNTY 
3(M Montgomery ile Maryland Mont gomery 
° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 RURAL ond give nearest town) 
2 Garrett Park Garrett Park 


d. NAME OF HOSPITAL (If nat in haspita!, give street oddress} ; d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
10937 Montrose Ave. 10937 Montrose Ave. yes (] No Ee 


in by tee funeral 


3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
Epe fiero Ban IDA HOUGHTON VanTROTSENBIRG| DEATH Feb. 7, 19 62 
5. SEX 


6. COLOR OR RACE ] 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. RGE (in years JIEUNDER 1 YEAR] IF UNDER 24 HRS. 
; jext birthday) [Months] Days | Hi Min, 
White WIDOWED vvorceo(] | Dee. 23,1870 91 os. eats oie 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Female 


Seamstress Retired Virginia U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Jackson Houghton Annie Elizabeth Fogg 
15, WAS | DECEASEDEVER IN’ u. eed SOCIAL SECURITY NO. |17. INFORMANT ; Neice ‘Address 
Meee. | Unknown Mrs. Richard Dupree Same as Item 2. 


1B, CAUSE OF DEATH [Enter only one cause 
: PART I. batt | WAS CAUSED BY: 


t line for (0), (6), ond (c)- INTERVAL BETWEEN. 
Me eel ers. (| ONSEL-AND DEATH 


. Then please remave carbon papers. Pages | and 


After this certificate has been signed by the attending physician and campletely filled i 
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Fa 
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r 
= IMMEDIATE CAUSE (a). “ > = 
i fo “A ouETo ’ 
e t anf av ‘a =e . 
3S Conditions, if any, which (b} Nas, SF ined SA 
3 gave rise to immediote 
5 cause {0}, stoting the under. ( OVE TO \ a | 
geese lying cause lost. g A aN ee o> NA 
- Oo Tern 
7 i a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{af{ 19. WAS AUTOPSY 
FS 5 = 
S85 & Spann HO w , rs Q) NOU 
e 4 = ]200. ACCIDENT WAS UNDERLYING C1 [20b. DEQCRIBE HOW INJURY OFCURRED, {Enter foture of infyry in Port | or Port 1 of it 
A Ta 
ts sae is) . ) 
£ 3 3 
) 5 & [20c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
6 =] a Hour a.m. While Nat while factory, street, office bldg., etc.) ! 
Ges z p.m. 19 Jot work [1] of work CJ H 
C3 So a 
: & 21. I certify tha (T) (this haspital} attended the deceased from... NAS S$ __. Wee tant ees aay 54, 19----, thoK (})\we) last 
2 = saw the deceased alive an___/ S219___.., and that death accurred ob & M, fram the causes and on the date stated abave. 
= 2 720. SIGNATURE SA , 2b. DATE 
a ATTENDING ; 7 SIGNED 
Se SP S - M ALLEN Mp 0. |PHYS. Saal BrRECTOR ae , 
ae, a 22. PHYSICIAN'S we GT on anda 22d. ADDRES! Ag z 
aS 38 ‘f NAME (Type) e Marylang sven 
eae iy 
rr eee eee eee ——— 
BE°8 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count Stote 
Ea REMOVAL (Specify) y) (Stote} 
~S % * = ta les 
ee og Burial 2-10-62 Remington Cemete Remington Virginia 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ae ROBERT A. PUMPHREY Bethesda, Md. paSER 9 62 | Clattua £ Minua 
5M 9/59 


tem 18 Film 507 2-CaXRYCAND STATE DEPARTMENT OF HEALTH 
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2176 CERTIFICATE OF DEATH 02159 


should 


1. PLACE OF DEATH 2. USUAL ey decoasad tived, If institution: Residence before admission) 
( 


Seine STATE b. COUNTY 
We As POPE, za, MARYLAND 7 IO We a 
j c. LENG’ 


b. CITY OR TOWN [if safer oe mits, TH OF STAY IN ib i he R TOWN (If outside yy lipits, write RURAL end give neerest town) 
we 14 
Pd, NAME OF HOSPITAL OR INSTITUTION (jf not in ieee give street @ ,= i d. Zee Be @ IS Pees 
ON A FAI 
6 Leer Dee. LOAF - A ve Fel, ve Pn 
E OF First Last | ‘ ta Month ‘ 7 
DECEASED 


pea te ey 4 2. w2ltere | bean “FBZ y 9 SZ. 


5. SEX 6. COLOR Z| 7. MARRIED DZ NEVER MARRIED oO A Sa! Y 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


y Pad oa Months eee ae Hours | Min. 
LE E7 OTE wows [ DIVORCED [_] 3 


ISUAL OCCUPATION (Giva kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 1. BIRJHPLACE ie & State, or 27 Se 12. ak OF WHAT COUNTRY? 
‘during’ most of Working lif, even if retired) ~ ee 


Wt Mae. 77. ‘Engineering _ he? Sonar tiie (ZA, ay, ee 
13. FATHER'S NAME 


ny, PPS RO Die. Lees, 14. ples 5 Fi FEL, iu 


106, 


Then please remove carbon papers. P4 


R: After this certificate has been signed by the attending physician and completely fillecggga by the funeral 
Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 
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ra 
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RECTO: 
Should be detached for use as the burial-transit permit. 


YY 
be filed with the State Dept. of 


A 


‘AL 


TO HOSPIT. 
death, Page 4 
page’ 


Paaeeect ene pe ee Wea ZG Gonond. 
%, TM LATA Liter OY Jp 


ied Ife Ce, 
. CAUSE mney RYAL BETWEEN 


PART I. DEATH WAS! ‘AND DEATH 
IMMEDIATE CAUSE (2) 


| at % xn DUE TO 
Conditions, if any, which (oh 
gave rise to immediate couse 


(a), steting the underlying DUE TO. 


couse last, ™ te . OAC ene 


ir only one cause per line for (e), (b), and (c).) 


— —— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
el —— ~~ ‘0! 

= al ee 

ai ees ; Oy : ft »: ves [] No [e] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (F eitHeR, NOTIFY MEDICAL EXAMINER) 

2 — a = - 

& [ Boe. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INIURY (Home, ferm, ' 20f. (City or town} {County] (Stete) 
= Heir ace While. Not While factory, street, office bldg., atc.) H 

= 19 at work al work 


21. 1 certify that (I) (this npg) attended the deceased from... ,fCr...f Jose rg PR os at (1) (we) last 
saw the deceased ali oR! that from the causes and on the date stated above. 


"Eft ¢ g 22, DATE 
SICIAN'S 


ATTENDING ME STAFF 3 SIGNED 
mo. | PHYS. [a oneCTOR (7 exys. 
ich or x 
Nae Oe) ot es a f [ ?) ra 


eae CG & Ca) Avé 


[AME OF CEMETERY OR CREMATORY inty) (Stete) 


> TO FUNERA! 


& director, 


< 
3 
= 


3 
g 


ee 26, RURAL: CRERATION, 23b. DATE THEREOF; 23c. 230: Ore 

pacify’ : 
Burial 2/10/1962 Parklawn Rockville Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland ae. eS 
i atime: = via t3 SE ERE 


item 15 Film 507 2-COWARYLAND STATE DEPARTMENT. ce HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. “ap bine T, BALTIMORE 1, MARY! 


FOR STATE 02177 MEDICAL EXAMINER’S CERTI DEATH 02160 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If Insiitution; Residence before edmission) 
eae an @. STATE b. COUNTY 


|___Montgomery a Sane, Ft, va on tgomer 
b. CITY OR TOWN (if outside corporale timils, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corpo: limits, write RURAL end give fe ren ee town) 
write RURAL end give neerest town) 


Bethesda D.0.k X Gaithersburg _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give st eddress) d. STREET ADDRESS 


‘@, IS RESIDENCE 
ON A FARM? 


Route_# 3 st no FE). 


t iddle Last 4. DATE ‘Dey feor 


Suourban _ 
OF First 
DECEASED 
{Type or print) 


; darters ae, rere Pieroni 
SEX 6. COLOR OR 7 laote aber MARRIED [_] 'B. DATE OF BIRTH 9. AGE lin yeers |IF UNDER 1 YEAR| IF Ut 24 FIRS. 


last birthday) |"onths ys | Hours Min. 


wipoweD [] DIVORCED [] uf4fer eq. m. | 3 
i | TOb. KIND OF BUSINESS OR INDUSTRY | tt Bn or foreign country) _ "712. CITIZEN O1 COUNTRY? 


even if retired) 


Inf, | ayland 
a. agente ~ > c ies = 14. MOTHER'S “ 1 
f . 
@ 15. WAS DECEASED ChE IN ¢ AEE MOO Oscar SECURITY NO,| 17. INFORMA? Faye Temple “Address 


{Yes, no, or unkown} | (Ifyesgiveweror detes of service) 


[ete ey, ak = a = -~ 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Mother—same above INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 5 
IMMEDIATE cause) COngenital heart disease 


7 SY, 2 DUE TO 


Conditions, if eny, which w)Interventricular septal defect 
geve rise to immediete cause 

le}, steting the underlying DUE TO 
cause lost. (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN | IN PART i He}) 19, we AUTOPSY 
re « =i Wee 1 ERFORMED? 
Bilateral inguinal hernia operation 2-6-~62 ves hd No Te 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


evel 


ical 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201, (Cily or town) (County) (Stete) 
Hour em, While __ Not Whils fectory, street, office bldg., etc.) | 
19 et work [] ot work 


MEDICAL CERTIFICATION 


es Se Cee A Reale ne re eee 
21. 1 certify that | took charge of the remains described above, held an Autopsy , Inspection [ea Inquiry =? and in my opinion 
death resulted from: Natural causes Accident [a Suicide o Homicide Oo Undetermined manner ‘i 


Le CHIEF MEDICAL EXAMINER [-] 
ACTUAL at ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 4, ‘ ADLER t< lets ee Oo 


SR NINERY. DEPUTY MEDICAL EXAMINER [5Q oe z 40-~ G2 


NAME [T: 


rded to the Chief Medi 


« 


4 should be 


its designated agent, prior to burial, cremation, or removal, and in any 


4 Address (Street, city, town, er county} 
re EMATION, Bene roc SU Name OF CEMETERY Of CREMATORY 224, LOCATION (City, own, or country) 
REMOVAL (Specify) 


cia _2=12-62 Lay tonsville Lay tonsville Maryland 


oh DIRECTOR ADDRESS “Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Laytonsville, Mde ate FER 1 is 62 Chatan §, Powe 


or ii 


please exec 
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IO DEPUTY 


VS, AISME 


lap 


igned by the attending physician and completely Mh in by the funeral 
Then please remove carbo, 


-transit permit. 


ay be retained by the hospital or attending physician. 


RECTOR: After this certificate has been si 


should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Bi 


director, p: 


He) elite OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
leath. Paar 


TO FUNER! 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT. OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mote 


178 CERTIFICATE OF DEATH 02161 


1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY 
Montgomery : MARYLAND -- -- 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


‘Bathesan gi jearest lown) ashington,DG . q x 


d. NAME OF ee ‘OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS 4 e IS RESIDENCE 
Suburban 4500-Newark Street NW ee 

bale sh “First Middle “Last 4 DRTE Month Dey Yoer 

(Type or print Edythe Weed beats Feb 21 sig 62 


5. SX "|& COLOR OR RACE)7, warnieD [-] NEVER MARRIED [-]| & DATE OF BIRTH a pear ui Paieay| aS. Bins 
/ 
Female White wibowep fX] ——bivorceo [-] Tihyl ly y] rea Tq on “| jays | Hours i 


Ws, USUAL OCCUPATION (Give kind of work | 1B. KIND OF BUSINESS OR INDUSTRY | 11 vt ty & Ste 


ACE Acounty & Stete, or loreign couffry) TIZEN OF WHAT COUNTRY? 
done Re oe of working life, even if retired) | em rhe ¢" | “2 / 
13, FATHER’S NAME 


=) Mn. My Ragas? ) RNY! 'S MAIDEN NAME S 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address Wome 


(Yes, no, or unkown) | {Ifyesgive werordetes ofservice) 
E.Q@Nelsm S3i2\- \o'st NW, 


‘18. CAUSE OF DEATH (Enter 0 “per fi INTERVAL BETWEEN 
QNSET AND DEATH 


only one cause per line for (e), (bl, end (c).) 
FeG-13 - G2 


PART |. DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (e) Corman thrmeleos: s 

> rf CH DUE TO . 
Conditions, if eny, which — Aas NA ee ee Yet car i 

| 

i] 


eve rise to immediete couse 


{e), steting the underlying DUE TO. D » | 
couse last (e) v rele s L et = 


— 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE NAL DISEASE ht TR iN PART io] 19. WAS AUTOPSY 
PERFORMED? 
F Q 
| oe Drethann® Ul eprey Ch. © SPR een fast LYS EI) NO fh 
20s. ACCIDENT WAS UNDERLYING |] | 208. DESCRIBE HOW INJURY OCCURED. (Enter netyfaef injury in Pert | br Pert Il of item 18.) 
E | on CONTRIBUTING C] CAUSE OF DEATH Cepburead ba 
G |r eitHeR, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, > 209, (City or town) ~ (County) (State) 
fale anne While Not While fectory, street, office bldg., etc.) | 
a pom. 19 jet work et work 
. | certify that {I) (this hospital) attended the deceased from.......\..tt. Noes F< wie 10... eke 2S, 3 1982, that (1) (we) last, 


saw the deceased alive on... S82. 4-0. 219. lo%, and that deeth aed at........M, from the causes and on the date stated above, 
‘22a. SIGRATURE - - ~~ 22b. DATE 


pas Whitin 6 a Oe 


22. PHYSICIAN'S et girs 

Je James E, Nolan f Radea hee Wash D¢. 

238. BORIAL CREMATION, | "23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Fauna) Ps (State) 
Birvar"” 2/24/62 |Rock Creek Cemtery Washing ton,D. 

24 FUNERAL DIRECTOR'S SIGNATURE aaa * ‘ADDRESS eas DO | 25. REC'D by RecisTRAR | 258. REGISTRAR'S SIGNATURE 


The S.H.Hines Co,,2901 lyth St. oar FER 23 ‘62 Cather £46. 


al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 


- . CERTIFICATE OF DEATH ons aliens 
3 = 1 baa eal all 2 pean eee RYLG AD If institution: Residence befare odmission) 
g . q b. COUNT 
$2 MoVTGO-IER MARYLAND oa afte BY rs NY Mon TC OMERY 
. 8 b. A (it oun ees: limits, write | ¢. LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ‘and give nearest town | 
Bey Sivek SPRING GMo SISILVER SPRING 
a y 4. NAME OF HOSPITAL [if nt in Rowpitl, give the: oddress) | & STREET ADDRESS |" Seon 
Pa  L/6702- Kine 4VE NM UE. elor Kinross AVENUE | einem 
=e 2. NAME OF First Middie lost 4, Date Month Year 
23 (ypeorpin) LIZA BETA AIURCHY WER Bear FEBRUARY vi 19 62 
zs 
=e 5. SEX 6. Be OR RACE | 7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH y fespelnton IF UNDER t YEAR| IF UNDER 24 HRS. 
$i: fm wiown Q ovorcero ] | MARCH 24 [390 ha ES 
106, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z during mast af working life, even if retired) 
: Wouse Wi Fe own bone SGOoTLAND US.A. 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME o 
° 5 
(1) Joun HysLop ABETH  7RKHE TRVINE 
8 a e: WAS. (8 sorta UL ws: geet (ooh 16. SOCIAL SECURITY NO. | 17. INFORMANT CPA A TE So 2 ss hv 
jn hoor entrewn) | {Wh yex give wer doles of yorvc] ‘= 
: NO “— one MARGARET WARE - (0/22 KuNR ° 2 
HW 18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b). and (¢}.} INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: a OS | oar a roa 
§ IMMEDIATE CAUSE (0 ° 2 ° 
= J se) 5 DUE TO 


to immediate 


Conditions Coty tik wo CARCIN oMR Rac wT 3B Re WS T azo ital 


toting the under. ( OVE TO 
lying couse last. ce) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. en acute 
© 
ReyeRicscleporic AEA DisFAsE veD) No PK 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120% (City oF town) {County} {State 
Hour a. m. While Not while foctory, street, office bidg., se 
p.m. 9 lat work [-] ot work [J 


21. | certify that | apate the deceased from_77- AS... 19.61, ta 
alive on 


MEDICAL CERTIFICATION 


‘OR: After this certificote hos been signed by the attending physician ond complet 
ta buriol, cremotian. or remaval, and in any event within 72 hours after deoth. 


detached for use os the burial-transit permit. 


% by the haspitol or attending physician. 


* 


ACTUAL 
SION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 


ATUR 
a ry me 
$235 | | ieoras Samuer A tHilnan _ Mp 
sy og ? To. renin Smcin “% NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, of county) {Stote} 
a 2-10-62 Quiney Norfolk Co,,Massachusetts 
2 = 73. FUNERAL DIRECTOR'S SIGNATUR Koy rend ApOREss7e OF Sia Avenue ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS) or i pare FEB Q = "62 < oP ee 
ca 


os 


unera 
and 2 should 


by the fi 
deat! 


a 


6 attending physician and completely 
rs. P: 


Then please remove carl 


ed by th 


should be detached for use as the burial-transit permit. 
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ay be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
RECTOR: After this certificate has been signi 


& 
4 
o ky 
sess 
. 
2533 
ass 
DOD 
w 
VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92180 _ 


CERTIFICATE OF DEATH __ 02163 


1, PLACE OF DEATH 
a. COUNTY 


Montgomery. 


2, USUAL RESIDENCE (Where deceased Hved, If Institution: Residence before edmission) 


SAT Maryland + OWTMontgomery 


MARYLAND 


write RURAL and give neerest town) 


Bethesda 


b. CITY OR TOWN [if outsida corporate limits, 


c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


"9 Bethesda 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ 


d. STREET ADDRESS: @. IS RESIDENCE 


Ti 


7611 Whittier Blvd. 7611 Whittier Blvd. vs] NOB 
3. NAME OF First ~ Middle Lest ;4 DATE ~ Month Dey “Voor a 
(Lye oppo) ROBERT A. WELLS | Pears Feb, 22, 1962 
5. SEX |. COLOR OR RACE| 7, MARRIED [i NEVER married [] | °- DATE OF BIRTH )9. AGE (In yeors |}F UNDER 1 YEAR| IF UNDER 24 HRS. 
Male | White et oivorcto [7] | June 19, 1905 Bi ae ie" “3 es 


13. FATHER’S NAME 


ibe Cthenf curation cay kind ot Boks Dept. Kij SPT terion” 
i eeuiat ine 
TESTOR LEST s Fie e| Gov't 


Stewart = Wells | 


BIRTHPLACE (County & Stete, or foreign country) 
New York 
14, MOTHER'S MAIDEN NAME 


Ida B. Starrin 


| 12. CITIZEN OF WHAT COUNTRY? 


U. S. 


No 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


oo 3 UE TO 
Conditions, if eny, which ib) 
geve tise to immediete cause 
{a), steting the underlying Gye 
couse last. Bike 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ioe idk ee 


18. CAUSE OF DEATH TEnter of ‘only one cause per line for (e), (b), end (c).] 


“PART i OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 10) 


Address 
Same as Item 2. 
TNYERVAL BETWEEN 


16. SOCIAL SECURITY NO.| 17. INFORMANT W 
ife 


75-07-6216 Ethel P, Wells 
(Myoearn zc /NFaRcrion (MMSD/ATES 
Concwary Artery Disease wiry Ave 2 Me, 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


Hour e.me 
p.m, ‘ 19 


. | certify that (I) @ 


saw the deceased alive o 
226. SIGNATURE 


22c. PHYSICIAN'S — 
NAME (Type) 


LEO M. 


H e BG the deceased from.. 


en, Carle 


PERFORMED? 
ves [] no 
2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Ii of item 18.) 3 
OP CONTRIBUTING [] CAUSE OF DEATH | | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 


While __ Not While factory, street, office bldg., etc.) | 
Jet work [] at work [_] | i 


ee T., F to... EA....22-, 19. Zthat (I) Gwe) last 
7-19. BAerand that deeth occured mF P.M, from the causes and on the dete stated above. 
22b, DATE 


| ATTENDING STAFF SYGNED 
_|Pars. Bt pays. Bt 


Feliageres off] ez 
22d. ADDRESS 
8218 | Wisconsin Ave. Bethesda, Md. 


DIRECTOR 


CURTIS | | 


2a, cg CREMATION | 23b. DATE THEREOF 7 ip NAME OF CEMETERY OR CREMATORY “23d, LOCATION (City, fown or county) {Stete) 
RbM pecity’ 
Buria ransit 2825-62 | Bethlehem Cemetery Delmar, New York _ 


24 FUNERAL DIRECTOR'S SIGNATURE 


ROBERT A. PUMPHREY 


25a. REC'D BY REGISTRAR 


ADDRESS 25b. REGISTRARS SIGNATURE 


Bethesda, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2187 CERTIFICATE OF DEATH O2164 


oe 


21. | certify that (I) (this pore 2 


saw the deceased alive on 19. 


22a. SIGNATURE part a 
Vy) = mo. [PHYS DIRECTOR 1 Prys. 


5. (aS == = 

€ 3 1. PLACE OF DEATH a save RESIDENCE (Where deceased lived, If inslitulion: Residence befora admission) 
_ @. COUNTY TATE ra a i a 
2 2 f2, Lewpe — bate le Dae lau: —-t Se ig eee 
£ tue b. CITY OR TOWN ff outside corporal « Si OF STAY IN 1b ¢. CITY ORAOWN (If outside corporate limits, write RURAL end givg/neares! town) 

ay eae 3 a wrjie RURAL apd give sere S—/ CE r 

Noe ak 77) 7 Sin, ‘é- £2 Af: ee 1b 

ae ——— txaqee —__\f ex. = = Pree. o_o 28 ewe 
& Pe 2 do NAME OF HOSPITAL OR ietnation Tif not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= ¢2¢ yp V3 ON A FARM? 
| Mie hing agen Aeadactegn vhhes til |69¢7 eh, fa ie od bive: [ves [] No 
3 o5= First Middle Last Month Dey Year 
3 4 an ree ae, Fr D.; a 
Fe {Be L 
eS) lee i 2 eae I oi Lib rele Eee gee et 6 Lh SE 
° 8 3. SEX 6. COLOR OR RACE|7, MaRniED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoars iF UNDER 24 HRS, 
2 2 | og last birthday) [“Months| Days | Hours | Min. 
meee @ma/, - iv fe. wivowen fg —_ivorcep [J] Ror Site. 73 
SB ges 10a. USUAL OCCUPATION (Giva kind of work | 10b. TAL OF BUSINESS OR ie Ti, BIRTHBLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ct done oa ie ost of working ine, en if retired) Pullin, Ss 
Se PR A - <a 

[EA ee FATHER'S NAME a MOTHER'S iNelig NAI 
£ of a3 
a cs 
8 $22 SH, ds [0 7 | nar “rd +1 x 
ft 15. WAS L ses EVER IN U f cs af. FORCES? | 16. SOCIAL SECURITY NO.) 17. =tatleeaee Address 
2 ass (Yes, no, of unkown) | (Ifyesgivewaror dates ofservice) Pa Pe, Ci 
alas eee | ak ae Mashen AR en + Se al federas 
Shige § 16. CRUSE OF DEATH [Enier only one couse per line for (a), (b), da 7) ie, INTERVAL @ BETWEEN 
4.8 < AN 
soagy PART |. DEATH WAS CAUSED BY; , 
S29 Bao jy IMMEDIATE CAUSE (a) __ _ file ¥db oe ALCL) Wid 2 te a bee) wil —-/(2-62 
oe #e A 
fa538 5 << d DUE TO x ‘ vi 
z2cfe Conditions, if any, which (b) Gare i La Gu pees a 
is 23 BS gave rise to immediate cause oats 
(ae (a), steting the under! Ca 
regis cause last. te) LECT A Chosen v 
Bost 3 0 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
SBSuo 7 12 Be PERFORMED? 
Oeeos vy | i + ys mes ie aJ® - ed Ve o no [J 
Messe = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIGE HOW INJURY OCCURED. (Enter nefure of injury in Part tor Part Il of item 18.) 

oy 8 E | Ok CONTRIBUTING [] CAUSE OF DEATH 

2 J 

meets G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

- UG = = —— 
Ursfs % | 2oc. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
ae fon FI Hour a.m. While Not While fectory, strast, office bldg., ete. | 
a8 3 2 ite rT) at work at work 1 

aa 

Hos 

Beye 

LP) gs 
c3 

ae 

oO, 

3 


4 : 
be filed with the State Dept. of 


Ko s a 22c. PHYSICIAN'S 22d. ADDRESS 
[oe NAME (7; 
pepe | pe Fit WR, “mo ce Are 
Gee 3 Ze, BURIAL: CREMATION, | 23), DATE THEREOF 3c. heli. OF I Natale, Y OR Vln 234. hed IN (City, town or coynty) (State) 
ofos inigt" Ad-10, (96> Ts sft - Rd Kare 
vO 
2 ig TURE TSG 5, 2Sn€fEC'D BY REGISTRAR | 25b. REGISTRAR’S Cael 
vR AIS (4) 
15M 9/60 i / V7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rn oAIZIES 


Rs 


7 5 * 7. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased live If intitution: Residence before admission) a 
£3 i Montgomery MARYLAND Maryland ». COUNTY Nontromer y 
ig 8 (M) b. fUtaLendiqueassmicuyen limits, write | ©. LENGTH OF STAY IN 1b ‘ c Ab OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
iz sfiiver Spring 2 years Jao Silver Spring, 
ye x d. Bgl aol rE {If nal in hospitol, give street oddress) { d. STREET ADDRESS: e i 
“a / ches ood Street 9406 Garwood Street ves] No ES 
6 3. NAME OF First Middie i, at Lost 4, DATE Month Doy Yeor 
3 Tyeeorerin) E | Caner LORUEY, a) he Yo £ Ale dam February 5th, 1962 
2 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in yeors [FUNDER 1 YEAR[IF UNDER 24 HRS, 


Female White Divorced [J June llth, 1905 


lat pirthdey) [Months] Do; Min. 
wiooweo KK Be ys. is ae ‘ 


10a. eh ee ES kind ba cerlgsepe| 10b. KIND OF BUSINESS OR INDUSTRY 
luring most of ing 5 i Hi 

Prociifement anylyst  |D.C.School Board 

13, FATHER'S NAME 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Washington, D.C. USA 


14, MOTHER'S MAIDEN NAME 


aAcTUAL 
SIGNATURI 


he 936 | G ecville Raby ilverdoris Md. Feb S62 


s 
3 
> 
© 
cy 
net 
Fhe 
ene 
Bes 
z 
635 
es¢ 
88% Walter Harvey Eleanor Bagger 
Zee 
= é 3 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
try Weieeom, | noe ce Unknown Richard P. Whitcroft, 9406 Garwood St. Sil.Sp.Md 
2 
ys 
ad J = 
18. CAUSE 1} line f . (b). a INTERVAL BETWEEN 
£ a5 , BE art sees ie eae t 8 4 t ORS AAR IGEATH 
oss } “IMMEDIATE CAUSE (0) YOAV OMG of t reacis witht melaclarer ANY 
£es feadies at's 7“ DUE TO 
Be fas Conditions, if any, which (o 
Bes gove tise to immediote 
Sa couse (0), stoting the under. ( DUE TO 
Se eS lying couse lost. ( 
Se Z§ 
‘2 8 6 . a Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19, Saonieae 
nen ie a ier oe ae 
cae asl g S Yes [] NO 
otas = 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S8e5 i | Gr etttee NOTINY MEDICAL EGMNEE) 
Bees 0 . ) 
site , 
SEe5 & [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (Stote) 
dbaers y H ‘fi ‘ Y) 
5.° 93 Fa Hour a.m. While _ Not while eeraryrmpeets elie Whig. ph 
oese 2 er 19 lat wark (J ot work [J q 
eae ra 
fae 21. | certify that | attended the deceased fram____/t thruary 1961, to, bebruavy 3, 19.62. thot | last saw the deceased 
£2 5 > 
<2 85s alive an___| a} 192968. ., and that death occurred at 6.29PM, fram the causes and an the date stated above. 
28a - 
=O 3 SS fo / ADDRESS (Street, city af town, stote} DATE SIGNED. 
“4 
a 
5 
‘b> 
4 
© 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


as \ : _ 
eget | | rows Beunet A. Klee Jrimp 4301 
23 re We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, ar county) (Stote) 
pe 8 Soria l y 2/8 1962 Arlington Nat'l Cemetery Arlington, Virginia 
= % Nera eens yee at : ‘ADDRESS 4 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S eae 
VS Arse) i ’ e Silver Spring, Md. pare FEB 9 '62 Chl S, Tent 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MBN S 


92183 __CERTIFICATE. OF DEATH 


INTERVAL BETWEEN 


18. CAUSE OF SERIE [Enier only one ceuse per line for (e), (b), end (c).] 
PART k DEATH WAS CAUSED BY: ; Z f. A A ;, PP Lowes 
© IMMEOIATE CAUSE (a)_ Li th OE AS 
52 ‘a Ma DUE TO | 
we ¥ 
ns, if eny, whch Arteries \/¥ Giunk 
tise to immediate ceuse | 


DUE TO 


5 er 

5 2 as 4 =! 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence before edmission) 
o 25 a. COUNTY e. STATE b. SoC 

3 29 Montgome ry = MARYLAND |) Maryland Montgomery 

2 =o b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
ose - write RURAL and give neeres! town) 

ac ~ Bethesda 8 hours N07 Gaithersburg oe 
& q 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddresi) d. STREET AODRESS 1S RESIDENCE 
= Fey i 7 ‘ON A FARM? 
2 see Suburbia er 116 Rolling Rd. ves [] NOL] 
3s . NAME OF First Middle Last 4. seks Month Dey Year 

33 me DECEASED OR, 

8 {Type er prin) Char‘te's Sli White » DEATH February 13, 19 62. 

° § 5. SEX 6. COLOR OR RACE) 7, ARRIED f¢] NEVER MARRIED [_] | ® OATE OF BIRTH "]9. AGE (In yeors [IF UNDER 1 YEAR) IF UNOER 24 H 

3 2 | , fs =| namie ~Deys | Hours | Min, 

an ese Male White, wow[] _oivorceo | 8/’ 13/, aL? re Ae Px 

8 g 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, evep If retired] | | 

& 35 Mailman |US Post Office =| Maryland _| Susan 4 
2 © 13. FATHER’ SAME re | 14 MOTHER'S MAIDEN NAME 

a Fe 3 # 

8 52 illiam Hodney White | Mary E, Walker 

: 5 7 WA’ ee ar .S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. - 
£ J eS, WO, Or unkown. y' ie toe 

eg yes ROW 2 | 220-09-9598 wife, Kate H. White same as above 

= 

w 


-transit permit. 
to burial, cremation, or removal, and in any event, wit! 


The law requi 


j, steting the underlying 
(Che f 


19. WAS AUTOPSY 


) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ;TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| | PERPG RATES 
f\ —- o>. RI MI 
5 _ per Gaby «0 Fo a : ves []_ No Dd 
~~ = 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= OP CONTRIBUTING (_) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s | a z | 
s 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | ‘200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stete) 
= fishr teint While __No! While fectory, street, office bldg., etc.) | 
= age 19 et work [_] et work | t 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and compl 


hould be detached for use as the burial: 


tate Dept. of Health pri 


21. | certify that (I) (this hospital) atiended the deceased from...&0% A , 196.2, that (1) Gwe tast 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B saw the deceased alive on. ., and that death occured af! Aa, from the causes and on the date stated above. 
a Be ea > fe ATTENDING MED. STAFF - 7b. ONED 
ie £ mo. | PHYS. Det oirector [7] PHYS, [7] 2-/3-¢ 20 

ao aU oe oath é E aie fae is a 
egos Ze. PHYSICIAN'S 22d. ADDRESS. 
ga os NAME (Type) “ le-, 
ai ! _Dr. Harvey Amnerman _ 2¢3. : ne 8 SHV. wi On t., 
=p $3 23e, BURIAL, CREMATION, | 236, DATE AHEREOE 23. E PIE, a Beemer roan Ar Goin) fl 
rh VAL [ ) 
Sosa | geet ae pe soe fed 
a as w 24 FU RECTOR’S SI ADDRESS~— 250, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 9/60 4 2, FER 16 "62 Otto £ fiane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2184 CERTIFICATE OF DEATH 0216'7 


se 
€ é 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whara daceesad livad, If Institution: Residence before re 
2 be a. STATE b. COUNTY 

g's Mont go me ry MARYLAND ? ‘5 

2 = b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Jb ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give naarasi town) 

aa Pras RURAL and give nearest lown) ‘ ee, 

tT igi isolate ng Washington,D.c, 4 X*Z 

= 2 Gp ay ITAL, suey if not in hospital, give straet addrass) d. STREET ADDRESS. a —— @. 1S RESIDENCE 

= C 

es. Att Woodland of Siiver Spring cura 
‘ 990.D Deleview Drive | 1753 Kilbourne Place, N.w,_|sU sot] 

3 +4 3. NAME OF irst Middle tast | 4. DATE Month Day Year 

a8 Bhcenare JOSEPHINE ee 

5 a (Typa or print) WHITE | DEATH 2 20 19 62 

* ji—_—___——. — = 

s I= 5. SEX 6. COLOR OR RACE 8, DATEOF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

8 7. MARRIED [] NEVER MARRIED [4] Se taaysers | LON ial 
- 5 FEMALE WHITE widowep ["] DivoRcED ["] 12/ 7/ 18 73 86 oe saa i hell 


10a, USUAL OCCUPATION {Give kind of work 


“KHER” " life, even if ratired) 


13. FATHER’S NAME 


GEORGE WHITE 


10b. KIND OF BUSINESS OR INDUSTRY | 


SCHOOL 


il. BIRTHPLACE (County & State, or foreign country) 


NEW YORK 


14, MOTHER'S MAIDEN NAME 


KATHRYN LOWE 


12, CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address \ = 
(Yes, no, or unkown) 


no 


(Ifyes give war or dates ofservice) 


| none 


Records at Nursing Home-- Same #1 


INTERVAL BETWEEN 
ONSET AD DEA 
PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (a)__ Syn eae — “J Uae “ 
SAA : 

25 o~ x DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
(a), stating the underlying 
cause fast. & (ce) 


tal or attending physician. 
PRECTOR: After this certificate has been signed by the attending physician and completely fil 


agesutshould be detached for use as the burial-transit permit. Then please remove 


f Health prior to burial, cremation, or removal, and in any @ “7 within 72 hour. 


R ATTENDING PHYSICIAN: The law requires that the death cer 


nh \|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART Ia] 19. WAS AUTOPSY 
e g bee PERFORMED? 
¢ $ Ge aiooree ‘ Leaterecettietlee Basra ves [] no Bt 
fe = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 2OF. (City or town) (County) ~ {State} 
a re] 4 
s Piste tata. While __Not While factory, street, office bidg., etc.) | 
2 3 4 ay re at work [_] at work t 
= = 
3 é ¢ Me 6 d= that (1) (wre} last 
3 2 saw the deceased alive on. 2: iM, from the causes and on the date stated above, 
s 
F) aA 22a. SIGNATURE . 22b. DATE 
fe) a i Cae [brA ATTENDING 5 STAFF SIGNED 
a: a3 y (L201 C mp. | PHYS. Director [(] PHYS. 
23 = | 22e. HE ES ite ha, “nnn |Resaals ee 3 spliiee ie 5 7 
= NA ype 
Reg = Seruch T, Kimble | 72 7 Lecottr, Levee dade. dng, Srl, 
eS = — 
es 2 ve 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d.7LOCATION (Ci, town or county} (Siete) 
en 4 REMOVAL (Specif Ps 
o%Qe8 remat 2/22/62 For t. c ¥-sMd. 
BAN ¥ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash . os 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Y 7 
15M 9/6 The S.H.Hines Co.-2901 lhth St.,N.W pare FEB a 62 Cnthun & Ares 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “O2T63 


02185 CERTIFICATE OF DEATH 8 


{e), stating the underlying 


ease best. wo te) a Voie STom, neh 


t, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Cae a? 
& COUNTY STATE b, COUNTY 
MonTGomery County “me MARYLAND | MaRYLAND” CARROLL 
b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
___ OLNEY 2 pays SYKESVILLE : Oilete Reena 
? 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ ‘d, STREET ADDRESS e, IS RESIDENCE 
oS q ON A FARM? 
2u8 _ Montgomery GenerRAL HosPiTAL Rt. 2, Box 164 ves [] No [y 
gon /3. NAME OF First Middle ‘Last | 4. DATE “Month Dey ‘Year 
3 on DECEASED | OF 
ee pe nae CLARENCE __Lesire WILBURN _| ?EATH Beervary 10 19 62 
S3s 3. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS, 
rie poeey) aes Deys | Hours | Min. 
ose Mace | Waite wipowen [7] ivorctd[_]| 10=16#1383 78 | 
Bes T0a, USUAL OCCUPATION (Give kind of work | 10b., mee ‘OF BUSINESS wy INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
BY = done during most of working life, even if retired) | | 
fe Rettreo R-Reconouctor Clelland! tH. ___West Vercinia | UNITED States 
BOE 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
sae WILLIAM WILBURN | Mary MarTHa BuckALew a 
Sst I 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ase (Yes, no, of unkown) | {Ifyesgive werordatesof service) 
eee ee) a ee UNKNOWN | HOSPITAL Recoros Ovney, MARYLAND 
oe 4 18, CAUSE OF DEATH [Enter only one cause per line O° Te b). end (c), SRE ET 
255 PART |. DEATH WAS CAUSED BY, Ty ae 
33 ¥ J 5 DIATE CAUSE (e} & ewERWITz EY) VER Tew' Pas 
anes ) » DUE TO. 
neon -E. E 
sisi cae RCE RES Pena Fe nate D VECERATED CAACIWima _ 
4 
a8 
ea 
oo 
aA 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z 
5 -= 
s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI RT Te)| 19. pase! 
5 < YES ee 
65 32 i es = —— 
2o0 5 i | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) 
2e8e & | OP CONTRIBUTING (] CAUSE OF DEATH 
=£,2 G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
>e = agit - _— — 
HSL $ 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 201. (City or town) (County) {Stete) 
Bx 8s 3 Hear ei. While __ Not While fectory, street, office bldg., etc. | 
eons FS 19 et work [_] ot work [_] { 
£ a - 
epes Mibely 2 ¢ NO Benth Govcns 19E2¢ that (I) wo) last 
o 
ae 2 19) aon and that death Pee tred av. 2300, from the causes and on the date stated above, 
oa: zone 
© ATTENDING MED. STAFF i 
~ fo mp, | PHYS. fo piREcTOR [_] PHYS, [_] es é Re fe 
& ge 22c. PHYSICIAN'S « = + "22d, ADDRESS ‘<. 
NAME (Type) 
“ee » SANI_OKUTMAN, Me D, | SYKESVILLE, MARYLAND LS, 
25538 es i : — 
ae toad 23a, BURIAL, CREMATION, | 236. ‘THEREOF J fc. NAME OF CEMETERY OR CREO 23d. LOCATION (City, town or county) (Sigte) 
se wy VAL (Specify ‘ 
uv o8 + ee re 
iS i A-/2- @ E16 (tte Lec aaeeriltzae) » Fite. 
VR AIS (4) B'S, SIGNATURE 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAK’S SIGNATURE 


ISM 7/61 


Onihun £ P5aua 


Mie JE Le, af 


bate_FER 1 5 '62 


$3 oF yaaunaad 
et E8BTHdT=0F aTiHW asaM 


2aTaTe aatinU aAtuiani¥ rzaw - aoTovanoa.A.A aanrT3ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MADD. 


02186. Bees! ch OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullon: Residence befora edmission) 


2 
a 
;, a. COUNTY a. STATE b. COUNTY 
a Montgan | ea a cca im Montgomery — 
2 b. CITY OR rat N {if oulside corporate limils, ¢. LENGTH OF STAY IN Ib €. CITY GR TOWN (If outside corporate limils, write ean. ve nearest town) 
~~ write RURAL and give nearest lown) 
N Ss s : 
= oe be ilver_Spri : a 
2 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stiea! address) | | d. STREET ebeass NE 3 » 1S RESIDENCE 
= = had “Al 
5 fay W, S. | yes [_] NO 
‘Ses __Washington Sanitarium and Hospital 11507. Geo: nyt mt N° Ix, 
38 Sn 3. NAME OF First pit le 15 7 Geax Tehte eee. Dey Year — 
2a ey taraey im | DERTH 8 19 
see Pee SP a ee Wilhelm 4 February 18, 62 
° 3 §= 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9.” AGE {In yeors | PUNDER PYEAR] IF UNDER 24 HRS. 
2 pe fast birthday! erat Deys | Hours Min. 
88s Female White | woowm[]  vivorcto[]| 2m1 Bab? vie 
coma - 2 
5 . F 5 
3 es TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wz woo done during most! of working li en if retin 
§ S52 no no LT —caohlary land ie = 
2 age 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ae 
S 
$ 532 __ Sonny _ Gene —_—- Wilhelm : Helen Effie __ Price 3 
. fee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT Address 
P 3 = 2a (Yes, no, or unkown) | (Ifyes give waror dates ofservice) 
re =: 
eae Bee ae Balen a wae ee Bo father a 4 
2.4 z 5 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
SoBe 5 PART |. DEATH WAS CAUSED BY: SET AR Pear 
5o2 ae IMMEDIATE CAUSE (a)_ -Prematurity wal rc coo ay 
$6528 7 r4 a = GF, duET 
ee Conditions, if an hi 
&et€ fee, lis (b), =~ _—— 
ae 3 3 § gave rise to immediate couse -asphyxia 
#2 es (a), stating the underlying DUE TO 
CS couse last, t 
Pte couse last Cae ee a fh ser sf =i 
be] Sof3 ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0)) 19. WAS AUTOPSY 
=SS4o 2 To oS. are 
ose %2 a YES No 
=SSeo5 S as : = ae 
megse  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part ! or Part Il of item 18.) 
e o 6 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 388 3 20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town] . (County) (State) 
2 3 Bisa a Hedy Same While Not While factory, street, office bldg., atc.) | 
8 eres g ‘ie. 19 at work [_] at work [_] t 
eave 
Heoss 21. 1 certify that (I) (this hospital) attended the deceased from. 1 19.....4, that (I) (we) last 
z8 oS 2 saw the deceased alive on. and that death occured at. M, from the causes and on the date stated above, 
63 — 
6 7, ae le ATTENDING MED STAFF Lil SIGNED 
'o E 
nates 3 mo. |PHYS. Fa DiRecTOR [} PHYS. [] Ute Ge 
Saeoe 22. 22d, ADDRESS 
Qmays (Tyga) . . 
=a a 
eis ee “ROBEY J _Friedel, M. __| 6826 Riggs Rd., Hyattsville, Maryland _ 
Ogp re 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
mek oe REMOVAL (Specify) 
pe oe 8 Cremation _|__ 2—19=62. Washing ton Sanitarium-a: spitei, Talons Park, Maryland 
Fn als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: ee BESS if 


Cnr ab, Tenses 


Robert A. Hare, M.D. Wash, San, & Hospital __!o»#iah 1 "62 


UTI Lb AIS 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES YO 


02187 CERTIFICATE OF DEATH 


— 


Bz = = fi 
a3 lv PLAGE OF DEATH 7 2, USUAL RESIDENCE (Where deceesed lived, If Inslilulfon: Residence before edmission) 
25 . STATE b, COUNTY Y 
en Montgomery MARYLAND a Maryland Prince Georg 
bale b. CITY OR TOWN [if oulside corporete limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporete limils, write RURAL end give neeresi town) 
Poot ‘write RURAL end give neerest town) a 
rt Kensington Hyattsville [ob W wees 
es S| 6 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
; ON A FARM? 
Carroll Rest Home Sil Hamilton Street yes |] NoPE 
NAME oF ~ First Middle 4. DATE Month Dey Yer 
-~ — OF 
(Type or print) SJous,e wy Lhe Ws 0 vi DEATH > 


5. SEX [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [39 | 8» DATE OF BIRTH Baaue (in ene 
Boge 


Female White wivowep [7] _—vivorceD [7] Nov. 22, 1878 


De. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTpY? 
done during most of working life, even if retired) | 
| 


Month | 


Housewife Own Home England England 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Anthony Wilkinson | Sarah Unk. 
Narggr ners onannncetctn pe 24 6950) Anthony Wilkins Ga ; 
‘no 579-24-6939¢ ee Wilkinson Same as #2 (nephew) 
“| 18. CAUSE OF DEATH [inier only one ceuse por line for (e), (b), end (c)} INTERVAL BETWEEN 


PART |. DEATH pies RAE eR HEY PER = WS VE eek are LMA ie = ONSET AND DEATH 


DUE TO. 


1 25S SuTt Al. A. va PERT E510 V 


— 


transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


Conditions, if eny, which 
geve rise to Immediete ceuse 
{¢), steting the underlying 
couse lest. 


DUE TO 


wCEVeralizeD 4p TEkioscl BEALS 


19. WAS AUTOPSY 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ECTOR: After this certificate has been signed by the aliending physician and completely fis 


8 
= 
S 
2 
Oo sg gnes e = = — % —- = = oe = 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
g 2 . Maco . Act > PERFORMED? 
= 
ges 3 wiht SY as et 
se 3 = 20e. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCUREY, (Enter neture of injury in Pert | or Pert Il of item 18.) 
o So @ | OR CONTRIBUTING [] CAUSE OF DEATH 
ati OU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uv =“ = ae — 
os 2 3 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho im, I 2Df, (City or town) (County) 
Aves ray Hour ¢@.m. While Not While factory, street, office bldg., etc.) | 
e2 gs = Sint 19 et work et work \ 
a ; 
Hseos 21. | certify that (I) (this-hespiral) attended the deceased fromSOPF... re, WEL ribs Febh,as... ma 19, @2ihat (1) (we last 
H 
e208 A iA, and thet death occured nip from the causes _and on the date stated above. 
6 AG ING STAFF mie SION 
ad ATTENDII A IGNED 
=. % : mp. | PHYS. eI Sieector 7 Pays. 1 . Feb. as. 25-19G)- 
© as / 226. ICIAN’S. 22d. ADDRESS 
Bog s NAME (Type) 
ee eee So ee cath Son Bees conan Sree oe 
ge e 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ho MOVAL (Specify) 
ovos urial /6 Ft. Lincdn ae Colmar Manor, Md. 
Pe (4) iN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS iba REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
¢ ° : 
15M 9/60 y Francis Gasch's Sons Hyattsville, Marylandoar (an 1 ’62_ Unitan &, Tama 


we 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL 


y be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02188 peacoat! OF DEATH O24 


32 = ft 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheie deceesed lived, If insilulon: Residence before edmisslon) 
34 1am 8. COUNTY o. STATE b. COUNTY 
ecef Montgomery _ ___MARYLAND || District Of Columbia : =e. 
bee 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete | write RURAL end gi rest town) 
Ba & write RURAL and give naerest town) k Da: 
Se Bethesda 3 Days _ Washington ~* 47x 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street Y eddrass) d, STREET ADDRESS Pas RESIDENCE 
ON A FARM’ 
5 _The Clinical Center, Bethesda lk, Mde | 651 Jefferson Street, N.E. ves [_] Nose] 
= 3. NAME OF First Middle Lest 4 DATE Month Dey “Yaar ee 
ns DECEASED 
2 ee SeSieded™” Dearne Elizabeth Williams | Beare February 13, 19 62 
3 5. SEX &. COLOR OR RACE) 7. married DaENever MARRIED Ol 'B. DATE OF BIRTH ~|9. AGE {In yeers |IF IDER 


.. ar 


a 
5 
a 
a 
« 
g 
8 Female Negro WIDOWED vivorceo [-] November 26, 1928 
is 10e. USUAL OCCUPATION (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | “I. BIRTHPLACE (County & Stete, ‘or foreign country) ~ | 42, CITIZEN OF WHAT COUNTRY? 
5 done during oF of workin en if retired) | | 
& Bacteriol logist Laboratory Ohio U.S.A. 
s a sale as 5 A, = ahs: = 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 
2 i zi Alma Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECURITY NC 1 ANT mm on +s 
$ (Yes, no, or unkown) | (Hyes giv. ag ot SOCIATSECURTY'NG,/ 17 INFORMANT The Medii¢al) REGULUS 
3 i __Unascertainable (The Clinical Center, Bethesda li, Maryland _ 
1B. ¢ CAUSE ¢ OFE DEATH [Enter only one cause per line for {e), (b), end (e).] INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |. DEATH MPDIATE caus te). Hypotension and cerebra1 ischemia _ ty eet feel ‘days —_ 
} DUE TO 
Conditions, if any, wéffch Cancer of the right breast | + year 
geve rise to immediate couse niece % 


(e), steting the underlying 


3 (e). es 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(] 


19. WAS AUTOPSY 
PERFORMED? 


ves K] NO Er 


Pan 


120e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert tor Pert Il of item 18.) 


mi 20f, (City ortown) —~—~—~—~—=« (County) ~ (Stete) 
yy 


WW sy 


2. | certify that (% (this hospital) attended the deceased from. danuary..1y..., 19. 


2060. PLACE OF INJURY (Home, 
factory, street, office bldg., 


‘20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
P. 


20d. INJURY OCCURRED 
While Not While 
at work [ ] at work [] 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


2, 10.. FePrMary.... 
, and that death occured aL: 30MAMom the causes and on the date stated above. 


saw the haben alive see f i 
220. SIGNATURE 72) Char S ae ae 226. ae 
fla Ne mo. | PHYS. oO necro (=) ae Gt February 13, 141 5 


fe. PHYSICIA 7 22d, ADDRESS 
|| Petr. Rete estat eh ne 
—— ae . — 


23b. DATE THEREOF a j 23e. NAME OF CEMETERY OR CREMATORY Li LOCATION (City, town or county) (St 
ton NAT'L. Cem ARLINGTON, VIRGINIA 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


caFee 15 '62 tua ff Posse 


that 41) (we) last 


ECTOR: Alter this certificate has been signed by the attending physician and completely fi 


ould be detached for use as the burial-transit permit. 


a 
bs 


be filed with the State 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 
BURI 


death. Page 4 


> TO FUNERA! 


director, pag® 


ADDRESS N. 
20 ORAS Tea 
ASHINGTON, D.C. 


< 
s 
a 
= 


o 


a 

= 
M4 

o 

3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bas OS LoD 


uld 


02189 __CERTIFICATE OF DEATH e172 


ind 2 


in by the funeral 
deai 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission} 
a, COUNTY ATE b. COUNTY 
Montgomery MARYLAND | virginia om 
b. CITY OR TOWN (if outsida corporate limits, "| & LENGTH OF STAYIN 1b |! c. CITY <n TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 
Bethesda 3 days Arlington | 


> 


ding physician and completely fill 


> at 
a. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 
ON A FARM? 
|__The Clinical Center : 802 North ras Stes Apte 103 v5 Noe 
3. NAME OF First Middle Last Day Year 
DECEASED 
{Type or print) 2 | eons 
ee __ Catherine _— Mable Williems | — February dee: 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fg] | & DATE OF BIRTH |9. AGE (In yaars |IFUNDER1 YEAR) IF or § os 
last birthday) |"Months| Days | Hours | Min. 
| wiboweD pivorcep [_] | y Yes. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTNPMACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done od most of working life, even if retired) 
| Civil Service | Missouri | U.S.A. 
e_ manager a yall —_<—— 
13. FA fA. Saud | 14. MOTHER'S MAIDEN NAME 


Finis Williams | Emnajoe Payton 


Then please remove carbon papers. 


ECTOR: After this certificate has been signed by the atten: 


jay be retained by the hospital or attending physician. 
‘snould be detached for use as the burial-transit permit, 


~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recditt 


(Yes, no, or unkown) | (lfyesgivewarordatesofservice) 
No 577=16=2918 The Clinical Center, Bethesda 1h, Maryland _ 
‘18. CRUSE OF DEATH [Enter only one cause por line for (2), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DI 
PART |. DEATH WAS CAUSED 8Y: 5 
IMMEDIATE CAUSE (a) Cardio-respiratory failure 5 __24 hours 
ir ra 3 DUE TO 
Goudhibne, Heaayyieter ) Septicemia due to E. Coli and renal failure |_ 11 days 
gave rise to immediate cause | 
(a), stating the underlying 
zis ads. A g_Acute Myelogenous Leukemia 6 months 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
g yes [J No [] 
= [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Part Il of item 18.) ~~ i~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
ra Hour asm. While Not While factory, street, offlea bldg., 2 
2 ia 9 ot work [_] at work 
eke Ey eS | Te 
21. I certify that MJ (this hospital) attended the deceased from. January... dy. 962; to. February- ly 19%G2!, that | (we) last 
saw the dec alive on. February. Ty 19. 62. , and that death occured RE fad , from the causes and on the date stated above, 


22b. DATE 


- LUA If. ve Lt a MD. a DiReCTOR [eal mas February 5, 1963" 
ie. PHYSICIAN'S 22d, ADDRESS Wh Clinical Center, National 


T) i 
Name lTyvee] Robert H. Levin 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
director, pag; 


$ death. Page 
> TO FUNERA: 


a 
= 


fr] 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF + Te. “NAME OF CEMETERY OR qastitute: of pea Atha Bethe town or county! 49 id, %) 


REMPVAL (Specify) . 
urial-Transit 2/6/62 Fayette Cemetery Fayette, Missouri 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |,,,fEB9 ‘62 C 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA eet i 


2190 __GERTIFICATE OF DEATH 2173 


= 


oO 
83 1. PLACE OF DEATH a: Wee RESIDENCE (Where doceesed lived, If institution: Residence befo ation) 
25 sory . STATE b, COUNTY 
eng Montgomery . MARYLAND _ Maryland St. Mary's / 
Sus b. CITY OR TOWN (if outside corporete limits, ¢ LENGTH OF STAY IN{b |) ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL end giva nearest town) 
e> 5-0 write RURAL end give neeres! town) | > 
eS Bethesda 23 Days Leonardtown __ K 2 
oY | 


‘@. 15 RESIDENCE 


ml 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street aye d. STREET ADDRESS 


ON A FARM? 


s 

‘3 

§ 

° 

2 

x 

x 

= 

ES rd | 

bas _The Clinical Center, Bethesda 1h, Md, No street address ves (] No ft 

3 Sis /3. NAME OF First Middle test 4, DATE Month Dey Yeer 

3 aRn (ype on) i Beara Feb 28 62 

8 gee rere Richard Lee Wilson Jre | ruary 20, 19 

® SE S. SEX 6 COLOR OR RACE|7, maprieD [-] NEVER MARRIED K] | ® DATE OF BIRTH > 9. AGE (In yeors jIF UNDER 1 YE UNDER 24 HRS, 

"3 | igtbinhdey) Moni) Dave | Hows] 

Ps z\ Male White | wow: ovorceo []| May 28, 1958 | 

8 9 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. SIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= C done during most of working lite, even if retired) | > | J 

& Sse | Child Se | None_ | Washington, D.C. | U.S.A. 

ee 2 4 P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 

£ gc 

$ sae Richard L. Wilson, Sr. | Rose Greenwell 4 
15, WA! ; 

2 §52 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT me Medical Rec§#Gs 

a2. Li (ee bie The Clinical Center, Bethesda 1), Maryland 

ee a °~\is. CAUSE OP DEATH [E ly on yen ae BETWEEN 

2 3 EMC ak pest’ lb bi SUEUR Acute lymphocytic leukemia, with ONSET AND DEATH 

So08 IMMEDIATE CAUSE (o) ANvOlyement of liver, lymph nodes, and kidneys (2 yrs, 4 mo. 

£453 _ oF | >  overoNecrotizing, hemorrhagic bronchopneumonia of 

3 £ Conditions, it eny, which ) Right and left lungs 12 hows __ 

= 


ECTOR: After this certificate has been signed by the attending physician and completely 


@ 
> 
J 
: E 
Spee 
2 8 
a5E5 
Brae 
2ogy geve rise to Immediete ceusa 
en 3s (a), steting the underlying ( DUETO 
= 12 st, 
= : {co} = 
b: ® —_— — = —— 
zs cP .] > |Z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
nicgae2 Hole 
Obes. “IS Ulceration, esophagus . ves Ce No T] 
Yegse © |2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 
e onee & | Op CONTRIBUTING [] CAUSE OF DEATH 
meee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

On oe a. — a —s _ ——— 
VFe52s & |[20c. THE OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, . 2Df, (City or town) (County) (Stete) 
ay pe = ete tencct While __ Not While fectory, street, office bidg., etc.) | 
A #< 3% = a, 19 at work [_} at work 

& = 
Be 83 21. | certify that2{X (this hospital) attended the deceased from... February. 3, 62 to. February. 2B. 2 that ( (we) last | 
ek Zo saw the bias alive on, February... 285.19. 19... 62 and that death occured at.’ Lb, from the causes and on the date stated above. 
mee S 22a. 22b, DATE 

wa: ATTENDING, MED. STAFF SIGNED 
a a ck ah Aingrtre MD. | (__opirector QO PHYS. [X] March ay? 1962 

=] " ADDR ma 

Benes a ifsenws ane 5 The Clinical Center, National 
mo ay | ‘NAME (Type) > 
Pe J, David Heywood ___M-Digstitutes-0f-Healths-Btheeda Ils -Mde 
Qe = ce 23a, BURIAL, CREMATION, = DATE Bi/9 Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cy, lown or county) (Stete) 

a“ oe REMOVAL (Specify) 
ot088 Brevik |F (% 2-| ST AL tes CLPYE TE! LEMARD TEIN MD, 
Ciel) 25b, REGISTRAR’S | SIGNATURE 


eit 


VR AI5 (4) 24 FUNER. ‘OR'S; SI ATURE ADDRESS Ate REC'D BY aaa 
15M 9/60 4s ie bie LD aera ( \ ) Yoo Fa are MARS 


MARYLAND STATE DEPARTMENT OF HEALTH 


“Db 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 - 2191 {CERTIFICATE OF DEATH, 021'74_ 
3 . PLACE OF DEATH ™% 2. USUAL RESIDENCE (Where fle gi If institution: Rasidence before edmission) 
25 e. COUNTY, a. STATE b. COUNTY « v4 
eng CPP (MARYLAND || _ Chee La 
Se Ey ze city OR TOWN (Itvoutside Aor Timits, write RURAL end give 
wy * (sf bt fT 
wz Ae am FL IZ ae 
a STREET roots e. IS RESIDENCE 
: Fi 5 Ligh cea 
. cl Ze ves [] no 
: Boe 4 Cont 7S a 
‘a 1 prin 
é foe err a ee Ex bus 2 
S 6, COLOR OF RAGEYS MARRIED | NEVER MARRIED [-] | # DATE OF BIRTH 9. AGE [In ye HRs. 
zu 


BAL 


We. USUAL OCCUPATION ( 
done duri jost of Avorkii 


Hours Min, 


Mh y— 1879 bohipe | 


WIDOWED [_] DIVORCED [_] 
State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ive kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County 
ite, even if retired) /, 
2 AES IER — CUA CERT sl j 
. FATHER'S NAME 14, MOTHER'S MAIDEN NA, 
a tore, Lp ster" "Tees 2 FG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT nay y 
| ee LITeV LO 


(Yas, no, or unkown) | (Ifyas give wer or detes ofservice) DR. HALL y Te wy NA ag! h L. pe- i PIL : 


18. CAUSE OF DEATH [Enter only one couse | of ) (bl, and te), —————— INTERVAL BETWEEN 

ONSET,AND DEATH 

PART !. DEATH WAS CAUSED BY: = 

iy mae ‘CAUSE (e)_ yh Bite orl gies Yoav 
| 5 DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediete ceuse 


ian an 


jal-transit permit. Then please remove carbon papers. Pi 


The law requires that the death certificate be executed within 24 hours after \ 
fo burial, cremation, or removal, and in any event, within 72 hour: 


tificate has been signed by the attending physici 


i 

8 

xz 

S 

= 

a 

a 

aS 

2 

fre (e), steting the underlying DUE TO 

« 7 couse lest. (e) 
ane pea 3 ; A < % 
be Le z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTOPSY 
4a ee ce] i ae PERFORMED: 
Osee. 3 ves Eno 
25 32 = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Ul of item 18.) 
& Ae © | OR CONTRIBUTING [1] CAUSE OF DEATH 
meets & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

=U Ss i = = ron es = 

Urs2s  |20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ear 20f. (City er town) (County) 
Zaye pe a fauriteten. While Not While | factory, street, office bldg., etc.) 
ag<ge £ aa 19 et work [] ot work [] | i 

pao e 
Beo 28 21. 1 certify that (I) (this hoe d from... vod mod ‘ur 19.4.5 that (I) (we) last 

8UZo saw the deceased | alive... A. ee , and that de: occured at... . from the causes and on the date stated above. 
Sons? ae te 
mages 22e, SIGNATURE ] 22b, DATE 
om ATTENDING MED. STAFF : SIG 
Pe . mp. | PHYS. DK] iRECToR -[-} PHYS. [] L-2-6>- 
is} em De 2c. RCEN ce Serre O° rf a : 7 PY 

ass NAME (Type! ‘ of? , 

Baw Se Bprehem Danish * (10 BA ZL 
gep ee 238, BURIAL, C 3b. DATE 2 5b NAME OF CEMETERY OR—GREMRTOR? x 3d. LOCATION (City, town or County (Siete) 

co. REMOVAL {Spe city) forge 

865 -tf~ = fam - ‘ 
ot os8 BuRiAu Hg3 4-6 2—\BNAI AbhAHAM CEH | MEW K Add yo. 
Fe uy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jem f hea “es 2, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

’ » 
sm 9/60 A derma Ff tw, we Cl6are EB 7 '62 Cen SL Hauck 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02192 vascorl | ale OF DEATH 3 O21'75 


t. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY e, STATE b, COUNTY 
ASE RNS New_York _ 


b. CITY GRE (iffoutside corporate limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if oulside corporate limits, write RURAL and give neeresi town) 
write RURAL end give neerest town) 


Bethesda _ | 7 days New York 1x 


2 tS ee 2 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) | d. STREET ADDRESS e. {S geet 
ON A FAI 


‘The Clinical Center, Bethesda lh, Md. 355 West 26th Street ves [1] NO Bg 


'3. NAME OF First Middle ~ Last 4, DATE Month Day Yeer 
DECEASED |" OF 


(Type or print) Harold George Wolff | peau _Februa, ry Pal 19 


25 ne 6. COLOR OR RACE|7, mARRIEDSE ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER} A: | IF UNDER 24 HRS, 


| Male | __| White wipoweb [_] DIVORCED G| May 26, 1897 6” oe fac ee | ey | a 


| 10e. USUAL OCCUPATION (Give kind of w | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if re | 


Physician Medicine New York UeSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Wolff | Emma Weisslader 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Jy dical cot 
(Yes, no, or unkown) | (Ifyesgive worordatesol service) e Medic Re 


No Unascertainable The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH {Enter only ‘one ceusa per line for (e), (b), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE) C$ ARP cyte ARREST 
DUE TO 


=> \ 
yr. ‘2 OCcuvsioN NTEANAL Cchnot ve & oars 
RATER ; 


Conditions, if any, which (b) 
geva rise to immediate ceuse <. row Yaeur 
(0), steting the underlying (| PVETO Petd eae owe oe es eu id = 

couse lest. (el 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
eee ERFORMED: 


vs BO 


y the funeral 


Gy 
~s 


Then please remove carbon papers. Pi 


within 72 hours 


¢ attending physician and completely fil 


transit permit. 


|, cremation, or a any event, 


MEDICAL CERTIFICATION 


20e, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) ~ (Stete) 
Hour e.m, While Not While } factory, street, office bldg., Pe 
— 19 Jet work [] et work [_] | 


21. 1 certify that & (this hospital) attended the deceased fromFebruary..Ly, ade 'February...2L 1962., that §Q (we) last 
saw the deceased alive on. Bebruary.. Be 19. 62. and that death occured Dt BE Miro the causes and on the date stated above. 
22e, SIGNATURE 22b. DATE 


(I tls. OE mo. | as DR ol BIRECTOR oO aS. Oo 2Z, Fey o cee 
‘2d. MOORS The Clinical Geltay, og tee 


NAME (Type) 
George Milton Shy, M.D. _Institutes_of Healthy—Bethesda-1y,—-Mde-— 
230. bad fone 23b, DATE THEREOF ee NAME OF GEMELERY OR hy. High 23d. Acted Tid town or county) (Stete! 


ify 4iQb J 4 Hew 


24 FUNERAL DIRECTOR'S SIGN, 25e. ita BY Heateh 25b. REGISTRAR ashe 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by thi 


Should be detached for use as the burial: 
hd State Dept. of Health prior to burial, 


*: 
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[22e, PHYSICIAN'S 5 
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death. Page 4 may 
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MARYLAND STATE DEPARTMENT OF HEALTH 


mk 


0219 13 ac abana OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CPBTVP. 


RURAL and’ give nearest\town) 

Talkewa (ark Uy. Clays 41x<3 
yd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street wage ||, STREET ADDRESS . 4 ™ 
bile Sih ee - Mesp., 3 WBwertalev ts Mocwin Side Dr. 


NAME OF First Lest 4 Month Dey 
DECEASED 


» 


Pe 
ithin 72 hourWarer deat! 


pac} 

ov 

23 PLACE OF DEATH ; = "|| 2, USUAL RESIDENCE (Where doceesed lived, If Institution: Residance before edmission) 

: 5 @, COUNTY a. STATE b, COUNTY V 
nN “e MARYLAND 

=e b GY OR GANG aes i ee ae Timits, wei ry I tow 

>2 . CITY iside corporate limifs, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

a 

cm 


15 RESIDENCE 
ON A FARM? 


vs] No ~~ 


196 Z 


last bisthday) 


te be executed within 24 hours after 


Months | Days 


Mare hh owl 
10a, USUAL OCCUPATION (Give kind of work 
ne uring most of working life, even if retired) 


4 Res tauraut | 


wiowe[] oor []| G ~ 5S - FF 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE S ry 


ical 


14. MOTHER'S MAGE RARE r 
3 


13. FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 


meee) 


18. CAUSE OF DEATH [Enter only one caus 


16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


Moap ita! Macards 


The law requires that the death certifi 


ficate has been signed by the attending physician and completely fi 


(Type or print) ie. ivG ein. e Woe DEATH ‘gh J2. 
5. SEX "8 COLOR GR RACE] 7. marrieD AcYNEVER MARRIED Dy] & DATE oF ay ~~ "19, AGE (in yoors IF UNDER YEAR| IF UNDER 24 HRS, 


~ Hours | Min. 


z = 
INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ae eile See 
ri IMMEDIATE CAUSE (e)_ < 2-e 4% rake a, 2 Lee, Vv Bitty 
t ~. pn ai TO ay ‘) 5 
Gandiiens! Wrenyoenien mR by Cn bh-« ae Pape elie ( 
geve rise to immediate cause 1 wr 
(e), stating the underlying f/ DUE TO sa be 
3 couse last. a 5 a Ae ot. $a, , 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19, WAS AUTOPSY 
PERFORMED? 


— 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 
p.m, 9 


20d. INJURY OCCURRED 
While Not While 
ot work et work [_] 


200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) 
factory, street, 


MEDICAL CERTIFICATION 


tendgd the deceased from... te 
96h. and that deéth occured oi M 


RECTOR: After this certifi 


may be retained by the hospital or attending physician. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
Co 


he 2.2; that (I) (we) last 
oe the &auses and on the dete stated above, 


ves [] aa! “i 


(Stete) 


ector, pag@id should be detached for use as the burial-transit permit. Then please remove carbon papers, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MED. STAFF 7b SIGNED 
ATTENDING 2 st 

4 MD. YS. pirector [_] PHYS. [[} 

be _ , De a AK = a = 
) 2c, PHYSICIAN'S. 

8 

aa WI me aged 7 Move e Mies e ie _ ty 
ie Fs 23a, BURIAL, CREMATION, ap ‘DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Celt 23d, aan oy town ie. Gtete) 

ry 3 REMOVAL (Specify) ton efn 

_ Burial 2-17-62 George Washingt: = 

VR AIS (4) 24 FUNERAL, DIRECTOR:S aig RE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. LL ea =" 

15M 7/61 AN b AG CePA q POO Z ba er MS anes Re aioe. r Aattua f. Ponue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ot 


2194 ree CERTIFICATE OF DEATH W249" 


ez 

53 1. PLACE OF DEATH oe, NESIDENGE (Where deceesed lived, If institutlon: Residence before admission) 

25 = é e. STATE 7 b. COUNTY 

ro Mente _omaryian || Maryl and F 4 Mente _ 

“vB b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 

Pas write ee end He nearest town) es 

ze ersburg euyrs xX Gaithersburg - < 

‘d. NAME OF — ‘OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 

— | . ON A FARM 

Se 2 110 i. Diamond ave ves [] NO 

2 nN faites First > Midale : (Cope 5 DATE Month Dey “Yeer a 

aon z . M » 

e fc biseand cil Ben jAman Owen Weodw ard | DEATH Feb 27 19 62 

= ~} 5. SEX 6. COLOR OR RACE|7. MARRIED fu] NEVER MARRIED [| & DATE OF eieTH AGE spn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, B jonths| ays | Hours | Min. 

5 f Fi Male White wow [] pivoreo]| July 51-1871 | Be 

§ loa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | M1, BIRTHPLACE (County & State, i ae 


2. CITIZEN OF WHAT COUNTRY? 


done during most of working ven if retired) 


Then please remove carbon papers. P; 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Retired Harmer | Farming | Washington D.C, |; USA 

13. FATHER'S NAME . os? 14. MOTHER'S MAIDEN NAME a 

Reszel Weodward Hliza J. Reid -Ave 
1S. WAS DECEASED EVER IN U.S. ARMED FO! SOCIAL § np a. 7 Ad l1L@ ? } aerie} 
RNB co rer unko lf Fegeireuicecajasatoges eae dna | re oe pay ON. Frederte! “ 
a a4 Cerrie V. Weedward. Gaithersburg. M 

. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN re 

PART |. DEATH WAS CAUSED BY; 2 ; \ 
IMMEDIATE CAUSE (e)_ _c¢ & oer rice 7% yo €ards tr Ss. = 


YO . Qpurto is 
Conditions, if eny, which’ » Ae 44 er 70 ice lero tre Heart yen Se 
geve rise to immed E £ 
{e), steting the underlying 


-transit permit. 


DUE TO 


te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE’ TERMINAL DISEASE CONDITION GIVEN INE PART 1 Ne)| 19. Nea AUTOPSY 
ERFORMED? 


ves [] NO A™ 


pital or attending physi is 
ECTOR: After this certificate has been signed by the attending physici 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
5 
2 
ws) 
o 
3 Zz 
2 g 
iS < 
gz g = = at — = 7 
2s3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of ini Pert I or Pert Il of item 1B.) 
Oras & | OR CONTRIBUTING [] CAUSE OF DEATH 
R222 1 UF EITHER, NOTIFY MEDICAL EXAMINER)| 
2 i Es =. = = 
gs z § | 20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home; lem, | 201. (City or town) (County) (Siete) 
¢ = Hote “sore While __ Not While factory, street, office bldg., elc.} 
a? 3 g me io et work [] at work [-] t Pfs lcag™ 
‘a 
ae & 21. | certify that (I) (this hospital} attended the deceased from..../..°7.4 a « 19€.%, that (I) (we) last 
a 
eZOR saw the deceased alive on. Xu ke al fe C..2and that Teas occured SelM, from the causes and on the date stated above, 
6 pee PRS he ?. 2 ‘ > ATTENDING STAFF 77 SIGNED 
: 
ae Ae eS Cenk = ak mp, | PHYS. wR 7 Pays. 1] 
Som oc | Zic. PHYSICIAN'S «22d. ADDRESS mm 
HO os 
See NAME (Type) diate sas’ /. Lea { on others $ Urge, Mia: 
s 24 = a “s : x ae 
Oe 53 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY “Tid, LOCATION a fown or county) (Stete) 
Tah se REMOVAL. (Specify) 
otovd surial =€2 Forest Oak Gaithersburg —___Md,—— 
Lene er uw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 
4 . y 
ESF on: lrnest ©. Gartner. Gaithersburg Md.  |oaaR 6762) | nth £ Haws 


within 24 hours after £ 
's after 


1 Pages 1 and 2 should 


id completely filled in by the funeral 


ian an 


attending physic 
it. Then please remove carbon p. 
|, and in any eyent, within 


permi 


ed by the 


L DIRECTOR: After this certificate has been sign 


ge 3 should be detached for use as the burial-transit 
Wwith the State Dept. of Health prior to burial, cremation, or removal, 
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TO FY 


YR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEAL 
DIVISION OF Toyye" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 021'78 
1. PLACE OF DEATH : : 2, USUAL RESIDENCE (Where daceased lived, If Insiitution) Rasidence before edmission) 
Sa ©. STA) b. COUNTY 
_Monréomee MARYLAND ‘aa ontGom on J 


b. CITY OR TOWN [if outsi rate limits, ¢, LENGTH OF STAY IN 1b || 
write RURAL and give nearest town} 


ld hcarte A. Kacdags. |\§T Bet HEsar 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddedss) ||] d. STREET ADDRESS 


~~ e. CITY OR TOWN (If outside corporete fimits, write RURAL end give ndacbst town) 


atte al Ce 
eh Fae Nhnshag Mame 6216 We 06 bleod XO ves [] No Ee 
. NAME OF “First Middle last 4. DATE Month Day Veer 


Types nat o/, WJeuce Wrigat peaTH Le om] 196 2. 


5. SEX 6 COLOR OR RACE|7, annie [-] NEVER MARRIED [] | &- DATE OF BIRT; 9. AGEL yeas i Oo bas sciULss 
jonths ys jours | in. 


MALE White wipowen ff —orvorcen [7] | Pe’. 2f, 87 ? | oF vs. 


10a, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ‘ 


Meacn | Revie €o Mrssoues [eee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown ___ | Unknown 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) e 
N Bruce Wergat — 6276 Weoswoed RY 6EH'Y 


| | Yes-Unkno 


48. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), ond (e).] TNTERVAL BETWEEN 
ONSET ANO DEATH 


pe sett Cov gootivs Nee at Fa; lune See 


J \ 


f 
a & a DUE TO 


Conditions, if eny, which (b) Hyper toys; ve end Groner y Uheaascheagt, bok AGea RIS 


gave rise fo immediete ceuse OFS e 
(0), stating the underlying OUE TO A. 


oe te) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. TO! 
ee PERFORMED? 
a yes [] No [Xt 
}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) i” ¥ 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME Rat iter: 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 


" 
Pode wn LOZ, While Not While fectory, sireel, office bldg., ete.) | 
A ! 196 2. |e werk [] et work [] t 


MEDICAL CERTIFICATION 


21. 1 certify that (I) CF rf attended the deceased fro: INL sun IVER tof LA. Byres 19.29; that (I) (we) last 
saw the deceased alive onttuOL lly... 9 and thal deeth occured ot OLR from the causes and on the date stated ebove. 


ea ee | 22b. DATE 


oe ATTENDING, MED, STAFF ‘ SIGNED 

mo. | PAYS. vs oirector [} PHYS. Fobra) 196k, 
fe. PRYSICIAN'S 224. ADDRESS ip 

ww rn Frank_S. Bacon 1150 Conn. Ave. N. W., Wash. DC 

Zae, BURIAL, CREMATION, | 236, DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) ~{Stete) 
@remation | 2/21/62 | Cedar Hill Crematory | Suitland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland lope, 9 9 62 | Castes £ 46 


